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HE World Health Organization European Con- 
ference on Post-basic Nursing Education was 
formally opened at the Hydro Hotel, Peebles, 
Scotland, on June 13. At the inaugural session 
Miss M. O. Robinson, 0.B.E., chief nursing officer, Depart- 
ment of Health for Scotland, presided and addresses of 
welcome were given by Mr. John Anderson, c.B., Secretary, 
Department of Health for Scotland, on behalf of the 
Government of the United Kingdom, by Dr. D. K. 
Rijkels on behalf of the World Health Organization, and 
by Miss M. C. N. Lamb, education officer, Royal College of 
Nursing Scottish Board, on behalf of the nurses of Scotland. 

Mr. Anderson, in his address of welcome, said recent 
important nursing developments in Scotland, in both basic 
and post-basic education, had stimulated a good deal of 
interest, and they were happy that this conference should 
be held in Peebles. The nursing profession in the United 
Kingdom and the Government departments concerned with 
health services would be extremely interested in the 
discussions and in the outcome of the conference. ‘‘ We 
in the United Kingdom”, he said, “are extremely 
interested in the things you will discuss and in the guidance 
which you may provide for the future development of the 
nursing services. All must be grateful to the World Health 
Organization for bringing together the representatives of 
countries both large and small and giving them an 
opportunity to make their contribution to the development 
of thinking on important topics. Scotland is particularly 
proud of the links which are being continuously forged 
with the World Health Organization. I understand”, 
Mr. Anderson concluded, ‘“‘ that arrangements have been 
made for you to visit the new hospital at Vale of Leven and 
the Health Centre at Sighthill, in Edinburgh, and for a 
tour of part of 
the Scottish 
Highlands, and I 
hope that you 
will be able to 
stay in the 
country after the 
conference is 
finished and 
make interesting 
and profitable 
contacts with 
your colleagues 
here. May I say 
again on behalf 
of Her Majesty’s 
Government that 
Wwe are very glad 
to be able to wel- 
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come the conference to Scotland, to renew our contacts 
with the World Health Organization and with the many 
representatives from the European countries.”’ 

“IT am greatly privileged’, said Miss Lamb, “ to 
have been asked to act as the voice of Scottish nurses on 
this historic occasion. In their name I bid you welcome 
to Peebles and to Scotland.” 

“Tn the leading article of the Nursing Times for the 
first week of January, the editor, viewing the newborn year 
of 1956, ventured to suggest that in many ways it was 
going to be a momentous year, and although, as yet, it is 
only half grown, momentous it certainly is for nursing. 
At international level, the International Council of Nurses 
has acquired worthy headquarters in the City of West- 
minster and the executive secretary, Miss D. C. Bridges, 
has been addressing the Sixth Middle East Medical 
Assembly on ‘Some Internafional Aspects of Nursing’. 
At national level, nearly every country in the world is 
concerned in some way with the health and well-being of 
its people, and the preparation of nurses to assist with 
health programmes has assumed a place of paramount 
importance. The World Health Organization at the World 
Health Assembly, for the first time since its inception in 
1948, set aside two whole days devoted to technical dis- 
cussions on 
‘Nurses: their 
educationand 
their role in 
health _ pro- 
grammes’, 
and those of 
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Above: Miss Robinson welcoming the 

participants at the WHO Conference in 

Peebles with, seated left to right, Miss Lamb, 
Mr. Anderson and Dr. Rijkels. 





Left: some of the 40 European nurses in the 
conference voom which is equipped with 
modern apparatus for simultaneous transla- 
tion in French and English. The wall 
painting depicts the historic Battle of 
Bannockburn between the Scots and English 
on June 24, 1314. 





































560 


Topical Notes 


Duke of Edinburgh’s Study Conference 


AMONG THOSE INVITED to take part in the Study 
Conference on the Human Problems of Industrial Com- 
munities within the Commonwealth and Empire, of which 
the Duke of Edinburgh is president, is Miss E. M. Caton, 
sister-in-charge, Courtaulds Limited, Coventry, and 
chairman of the Royal College of Nursing Occupational 
Health Section. Participants at the conference are coming 
from 29 commonwealth countries and Colonial territories, 
ranging from Sarawak, which is sending one representative, 
to Canada, which is sending 30. With 90 members from 
the United Kingdom, of whom only five are women, they 
will work in study groups of 14. Typical of each study 
group is the one to which Miss Caton has been assigned: 
the leader is Mr. G. L. Nicholson, Scottish Region, British 
Railways, with nine overseas and five United Kingdom 
members. Overseas members of the group are from 
Nigeria, India, Pakistan, Malaya, Northern Rhodesia, 
New South Wales and Queensland, Australia, and 
Quebec and Ontario, Canada. Other United Kingdom 
members of this group are employed by the South East 
Electricity Board, a steel manufacturing company, the 
National Union of Mineworkers, and a heavy engineering 
firm. The liaison officer is from of the Cotton Board, and 
the group secretary from The Bristol Aeroplane Co. Ltd. 


Preventing Burning Accidents— 


THE REPORT on ‘The Prevention of Burning 
Accidents’, by Dr. and Mrs. Leonard Colebrook and 
members of the Burns Research Unit of the Birmingham 
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Her Majesty the Queen 

during her State visit to 

Stockholm, visiting a 
children’s hospital. 


Accident Hospital, 
published in the 
British Medical 


Journal of June 16, 
draws attention to 
the tragedies, still 
continuing, of fatal 
accidents due _ to 
burns and _ scalds. 
Two-thirds of the 
2,000 burns cases 
studied occurred in 
the home, one-third 
at the place of work; 
50 per cent. of the 
victims were children 
and 82 per cent. of 
the deaths were due 
to clothing catching 
fire, the majority 
of these patients being women and children. At a 
press conference last week Mr. H. A. Marquand, M.P., a 
former Minister of Health, announced that an all-party 
group of Members of Parliament was considering the 
report and the need for further legislation, but progress 
would depend on the support of the public. It was the 
parents themselves who could take action to prevent these 
tragedies. The Fireguards Act (of 1952) could not 

ensure that existing fires were guarded, 








Above: Her Excellency the High 

Commissioner for India, Mrs. V. L. 

Pandit, who is to give the Founders 

Lecture of the Royal College of Nursing 

on June 28. ‘ In Search of Peace’ is 
to be the title of her talk. 


Below: Flight Officer J. M. Daniels, 
Wroughion R.A.F. Hospital, receives the 
Dame Joanna Cruickshank Cup from 
Dame Joanna, a former matron-in-chief, 
Princess Mary’s Royal Air Force 
Nursing Service, after winning the 
P.M.R.A.F.N.S lawn tennis tourna- 
ment, held at Halton R.A.F. Hospital 
on June 15. Flying Officer S. M. 
Jackson was the runner-up. 








but guards for all types of fires were 
obtainable and parents should be alert 
to the dangers. The number of fatal 
accidents due to clothing catching fire 
could also be reduced if the public 
realized how flammable were certain 
materials, such as cottons (particularly 
winceyette, flanelette) and rayon, also 
the greater danger of little girls wearing 
nightgowns rather than pyjamas. Ina 
demonstration by Mr. D. I. Lawson, of 
the Department of Scientific and 
Industrial Research, the sudden flame 
of a strip of ignited cotton net, popular 
for party frocks, was contrasted with 
the slow melting of pure nylon and 
terylene or close woven woollen fabric, 
while a new product, on sale as stiffened 
petticoats, was also shown to be highly 
flammable. Research was being under- 
taken on treating materials to reduce 
their flammability and the British 
Standards Institution had devised suit- 
able tests. Legislation to restrict sales 
of these materials would be considered 
but the most flammable materials did 
not cause the highest number of 
burning accidents, being less frequently 
used than other common materials, 
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TO REMIND YOU 

June 27 HinDHEAD. Queen Alexandra’s Royal 
Army Nursing Corps Medforth Cup Tennis 
Tournament, 2 p.m. . 

June 27-30 Lonpon. 
Annual Meetings: 
June 28 Service at All Souls Church, 11 a.m. Annual 
General Meeting, 3 p.m. Founders Lecture, 8 p.m. 


June 27 Lonpon. Discussion on Working Party on 
Health Visiting Report. Speakers: Dr. J. F. Warin 
and Miss E. Robinson, Royal Society of Health, 
90, Buckingham Palace Road, 6 p.m. 

June 29 Lonpon. Conference on Manchester Mental 
Nursing Survey, Tooting Bec Hospital, S.W.17, 
9.30 a.m.- 4.30 p.m. 


Royal College of Nursing 











thus legislation would not be as useful as alert parents. 


—and Scalds 


Mrs. COLEBROOK referring to the many scalds of 
young children, pleaded that makers of teapots should see 
that lids had a double notch to prevent them falling out if 
the teapot were upset—a simple measure to halve the 
number of scalds. The report states that in England and 
Wales an average of two deaths a day occur as a result of 
burning accidents and a much larger number of burns 









T= first conference on the recently 
published Working Party Report 
on Health Visiting, held in London at 
the Royal College of Nursing, drew 
some 300 health visitors, superin- 
tendents and tutors from England, 
Ireland, Scotland and Wales, some of 
whom travelled there and back by 
night coach to join the discussions. 
Dr. Greenwood Wilson, medical 
officer of health, City and Port of 
London, was a most encouraging chairman, welcoming the 
members to the College, which he felt did so much for the 
preventive health services. The tone of the meeting was 
one of intense interest in the report, together with criticism 
of some of its omissions and recommendations. The morn- 
ing session dealt with the section of the report on the proper 
field of work of the health visitor, the speaker being Miss 
Elsie Stephenson, a member of the working party, and the 
discussion was opened by Miss F. E. Whitehouse, health 
visitor, Birmingham. A report will be published later, but 
there was general agreement with the working party’s 
recommendations on the function of the health visitor and 
many comments on the proposed ‘group adviser’. By 


Contents 


EuUROPEAN CONFERENCE IN PEEBLES oie Ses ou Coe 


HosPITAL ADMINISTRATION: TEAMWORK WITHIN THE 


HEALTH SERVICE ... mae an Ree ase ats 562 
Book REVIEWS a ved BRE we mr <1 «= 6 
For STUDENT NURSES ae sia vig sts a 567 
NuRSES AND MIDWIVES WHITLEY COUNCIL: INCREASED 

SALARIES, ALLOWANCES AND CHARGES (cont.) - 568 


RoyaL COLLEGE OF NuRSING: THE COUNCIL—ITS STAND- 
ING COMMITTEES: THE SCOTTISH BOARD AND THE 
NORTHERN [RELAND COMMITTEE, WITH PICTURE 


SUPPLEMENT a4 ox sie vis i “6. aAOee 
LAMP ON THE SNOW (concluded) ... ae a stcnap aee 
PusBLtic HEALTH SECTION QUARTERLY MEETING ... és Ln 
NuRSING SCHOOL NEWS pas ais ane =e wagnt 1s eae 
Royat CoLLeGE OF NursInG NEws sia ga aii 


cause injury and suffering. The open coal fire continued 
to be the most important single factor. The article in the 
British Medical Journal draws attention to the many 
measures possible to reduce the number of burning 
accidents and should be studied by every health visitor, in 
particular, and brought to the attention of local authorities 
responsible for health and for housing, for fire-guard 
fittings can be cheaply incorporated in new houses. 


HEALTH VISITORS 
DISCUSS THE 
WORKING PARTY REPORT 


Left: Métes. £. 
Stephenson addressing 
the conference, with, 
seated, Miss G. M., 
Godden, Miss E. M. 
Wearn, and Dr. 
Greenwood Wilson. 


Above left: a view of 
the audience in the 
Cowdray Hall. 


contrast the after- 
noon session on 
training for health 
visitors showed less satisfaction with the report, and 
astonishment at the lack of recognition given to the health 
visitor superintendent and the health visitor tutor. The 
speakers were Miss Mary Davies, health visitor tutor, 
Welsh National School of Medicine, Cardiff, and a member 
of the steering committee, and Miss Patricia O’Connell, 
health visitor tutor, University of Southampton, who 
opened the discussion. Among those present were a 
general practitioner from London, a medical officer of 
health from Aberdeen, nurses from the Ministry of Health 
and the Ministry of Labour, Dame Enid Russell-Smith, 
Miss G. M. Aves, the secretaries to the working party and 
Sir Wilson Jameson, chairman of the working party. 
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‘ Teamwork within the Health Service ’ 
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HOSPITAL ADMINISTRATION 


by S. C. MERIVALE, M.a<., F.H.A., 
Secretary to the Board of Governors of the United Bristol Hospitals. 


HE subject of hospital administration is such a 

wide one that I clearly cannot, in a comparatively 

short article, cover the whole ground. I propose, 

therefore, to confine myself very strictly to certain 
limits and to discuss only those aspects of hospital 
administration which I assume will be of most interest to 
ward and departmental sisters. 

The Committee on the Internal Administration of 
Hospitals, a sub-committee of the Central Health Services 
Council, which recently produced the report known as ‘The 
Bradbeer Report ’, so called because the chairman of the 
committee was Alderman Bradbeer of Birmingham, set 
out as a fundamental concept of hospital administration 
in the National Health Service that it is tripartite 
doctors, nurses and lay hospital administrators all making 
a distinct and essential contribution to it. This is a valu- 
able, indeed an unexceptional concept, but the mere 
enunciation of it does not, in practice, create an atmosphere 
in which all three parties to the contract can work 
harmoniously together or even remove the very real 
difficulty which from time to time arises within those 
hospitals where there is both a sincere acceptance of this 
concept and a genuine will to co-operate. 

I intend, therefore, to try to examine in some detail 
what are the implications of this concept so far as you, the 
nurses, are concerned; what your proper contribution to 
the administration of hospitals should be, your place in the 
team and your relationship both with doctors and with 
hospital administrators. I am going to look at it from 
my own point of view—that is to say, from the point of 
view of a chief administrative officer of the hospital, as a 
layman. 





Chief Administrative Officer 


The first thing that I think we have to determine is 
what is the function of a chief administrative officer. I 
have heard many analogies used including that of a 
general manager or even a managing director of an 
industrial concern; but I personally reject this analogy 
completely and think that a far truer one is that of a chief 
of staff in the Services. 

I recently served on another sub-committee of the 
Central Health Services Council which, while it had to do 
with the pharmaceutical service, found it necessary or 
advisable to define the relationship of the pharmaceutical 
department to the other services of the hospital, and this 
need persuaded the committee to attempt a wider 
definition of the chain of administrative responsibility 
generally. The following is the paragraph of the report 
in which this definition is contained: 

There are three clearly distinguishable spheres of 
activity in a group—medical, nursing and economic (by 
which is meant the business management and hotel-keeping 
side of the enterprise). Each of the three has its own 
specialized techniques and within its own professional field 





Abstract of a lecture given at a ward sisters conference organized 
by the Ward and Departmental Sisters Section of the Royal College of 
Nursing in Sheffield during April. 


each has complete responsibility. These three must work 
closely and harmoniously together and each of them will 
only give of its best if co-ordination is achieved by co- 
operation and understanding, rather than by directions and 
orders. It is the particular responsibility of the group 
secretary, as the executive officer of the board or com- 
mittee, to secure this co-ordination. The group secretary 
has, therefore, the dual role of administrator and co- 
ordinator. In the first, like any other departmental head, 
he controls directly the activities of the staff for whom he 
has administrative responsibility. In the latter role, he 
proceeds by discussion, persuasion and compromise, 
keeping the authority of his board or committee in the 
background. A group is fortunate in its secretary and a 
secretary fortunate in his colleagues, where these frontiers 
of administration and co-ordination have merged im- 
perceptibly into one another. 


The Matron 


It is in its relations with nursing officers in a hospital 
that my profession has probably least cause to be proud 
of itself. It would, I think, do many hospital adminis- 
trators good to go to a meeting of the Association of 
Hospital Matrons and hear quite frankly what the 
Association thinks of us. In this connection I believe that 
both the Royal College of Nursing and the King’s Fund, 
through its Administrative Staff College and its Matrons’ 
College, are doing much good by bringing matrons and 
hospital administrators together for mutual discussion of 
their problems. The first thing I think we must accept in 
regard to the position of a matron in a hospital is that she 
is far more than a head of the department of nursing. 
There are some hospitals where she is actually known by 
tradition as ‘Lady Superintendent of Nurses’; but I 
believe firmly, and suggest to you, that the matron is the 
only departmental head in a hospital who is in fact more 
than a departmental head, and who should be accorded 
the appropriate status. At this point it may be instructive, 
and perhaps even entertaining, to look back for a moment 
at what was the position of the matron at the Bristol 
Royal Infirmary, the oldest provincial voluntary hospital, 
founded in 1735. 

The staff consisted of four visiting physicians and two 
visiting surgeons, a resident apothecary, the matron and a 
small number of resident nurses ‘“‘ without any special 
training but probably respectable and well-behaved *’ who 
were expected to clean their wards by seven o’clock in the 
morning in summer and by eight o’clock in winter, with 
the help of the patients. The first matron, Mrs. Ann 
Hughes, was appointed at a salary of £15 per annum 
supplemented every year with a gratuity of five guineas. 
She was in effect the governor of the infirmary, receiving 
every week £100 or so from the treasurer to pay the wages 
(including those of the apothecary !) and for food, drink 
and appliances. She had charge of all the keys. 

The third matron was Mrs. Elizabeth Preece, the 
daughter of a respectable grocer in St. Thomas’ Street. 
She “ was not chosen for any special proficiency in nursing 
but for her general capabilities as a discreet and managing 
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woman’. Richard Smith, junior, a young surgeon on the 
staff, thus describes her: 

Mrs. Preece was a friendly and motherly woman, but 
considered it necessary to keep up a state and dignity to 
over-awe the nurses and household. She never appeared 
but in the full costume of a lady of those days—her hair 
was always toupee’d and full dressed. She wore a large 
pair of mock pearl earrings, and a necklace of what was then 
called ‘ Mackerel’s Eyes’. A pair of white gloves and 
ruffles decorated her arms, and a large-patterned, stiff 
brocade gown was stuck out by a hoop. When she visited 
the wards she was always followed by her servant, and the 
moment she began to move, ‘“‘ Madam is coming! Madam 
is coming |” was echoed through the House, and all was 
speedily in order to receive her. She would not reply to the 
term Mistress. ‘‘ Mistress,’’ she would repeat, ‘ don’t 
Mistress me! Every wench is Mistress now! Please to 
remember that I am Madam Preece! ”’ 


The Matron’s Changing Role 


Let me again attempt to define what I mean by 
illustration. In the course of the last generation and a bit, 
in fact little more than the period during which I myself 
have been active as a hospital administrator, the position 
of the matron of a hospital has radically altered. Twenty- 
five or 30 years ago it was the general practice to make the 
matron responsible for nearly all the economic or hotel- 
keeping activities of the hospital, the laundry, the catering 
and service of food, and the domestic and linen-room staffs. 
Furthermore, she was generally given quite inadequate 
assistance. Trained nurses were expected to be able to 
manage all these departments of a hospital after a six- 
months’ housekeeping course. The pendulum has now 
swung, I think, too far the other way. The matrons have 
not only had removed from them responsibility for cater- 
ing, laundry and linen room, but in many cases too they 
are no longer responsible for the domestic staff. I am sure 
that this process has been right in principle, but it has, in 
my view, too often left the matron stripped and defence- 
less because she has not been left with sanctions in her 
hands which enable her to ensure that her remaining 
functions can be adequately discharged. 

And now let us consider what this should mean in 
practice, how in fact a hospital authority can accord to its 
matrons a position which ensures that they are more than 
departmental heads and not just ‘ lady superintendents of 
nursing’. The best thing that I can do is, I think, to tell 
you exactly what happens in my own hospital. 

We have a nursing committee which is a standing 
committee of the Board. This committee meets monthly 
and receives reports privately and separately from the 
matrons of the four hospitals in the Group. There is also 
a committee which we call the matrons’ advisory com- 
mittee. This is not an official committee of the Board of 
Governors but it is officially recognized by the Board. 
This committee which meets monthly consists of the 
matrons themselves, who elect their own chairman and 
make their own secretarial arrangements. I do not, of 
course, attend meetings or receive the minutes except by 
invitation. This committee makes recommendations when 
necessary to the nursing committee of the Board or direct 
to me personally. Finally, and this is the most important 
point of all, the Board of Governors, in common with some 
other boards but not by any means all, invites the Matrons’ 
Advisory Committee to nominate a matron who shall 
always be invited to be in attendance at meetings of the 
Board of Governors. This arrangement seems to me to be 
a most important one, and the Board has found it to be of 
great help to them and consequently to the hospital as a 
whole. I should add that, as a matter of course, all 
the matrons receive the agenda and full papers for the 
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Board meetings for their information. 

There is another point almost as important to add, 
and that is the need for regular consultation between the 
medical staff and the matron. In small hospitals I believe 
that this can best be done informally, and that is how we 
arrange it in the smaller hospitals in our Group. Ina large 
general hospital, however, I believe that there is advantage 
in adding formal consultation to the frequent informal 
consultation that will obviously be necessary between a 
member or members of the consultant staff and the matron. 
Thus, in Bristol, we have an arrangement which I believe 
is unusual but the advantages of which I commend to you. 

The matron of the Royal Hospital, the large gen- 
eral hospital in the teaching group, receives the agenda 
and all the papers for the meetings of the general purposes 
committee (or, as we call it, steering committee) of the 
medical staff committee, and is invited to attend the 
beginning of each meeting. She can then discuss with the 
members any item on the agenda which either or both 
parties considers to be of common interest or concern to 
both the medical and nursing staffs of the hospitals. All 
this machinery for mutual consultation may sound a little 
cumbersome in the description. In effect, however, it 
is not so and attendance for perhaps an hour once a 
month at a medical staff meeting and for perhaps two 
hours once a quarter at a Board meeting does not represent 
a heavy additional burden to a matron. What it does do 
is to put her into her proper place in the pattern of 
administration of a hospital and to ensure that she is really 
a full partner in every sense in this tripartite partnership to 
which the Bradbeer Committee referred. 


Domestic Spheres 


Now I want to refer to the three spheres, the depart- 
ments of laundry, catering and domestic staff, which were 
formerly, in most cases, directly under the matron and 
which now often form part of the lay hospital admin- 
istrator’s responsibility. 


Laundry 

No matron can properly be held responsible for the 
nursing of patients in a hospital in which the laundry 
service is inadequate and in which the matron is powerless 
to criticize it effectively. In my hospital we havea laundry 
advisory committee which meets quarterly, upon which 
two of the matrons in the Group serve; while I do not 
think that anything as elaborate as this is always necessary, 
some arrangement of the sort is vital. 


Catering 
The matron cannot divorce herself or be divorced 
entirely from responsibility for the feeding of.the nurses. 
No matter how many wardens you may have in your 
nurses homes, the parents of an 18-year-old girl consign 
her for training to the matron of a hospital and it is the 
matron that they hold responsible for her welfare. In the 
same way the feeding of patients is an integral part of 
nursing, and however many dietitians or highly skilled 
staff you may have coming from the kitchen to advise the 
ward sister on the service of meals to her patients, in the 
end it is the ward sister who must be responsible for the 
actual business of meal service in her ward. In the same 
way a patient has rarely heard of the secretary or the 
catering officer. The person he complains to if he is dis- 
satisfied is the ward sister or the matron on her rounds. 
In 1737, as today, it was the nurse who was nearest to 
the patient, and the first complaint ever considered by the 
Visitors was on December 24, 1737, 11 days after the 
Infirmary was opened, “‘ against a patient, Rbt. Clare, for 
giving abusive language to the nurse ’”’. 
The matron is vitally interested in the feeding both 
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of the nurses and patients and she has a right to have her 
views on the subject heard. This we achieve in the 
Infirmary both by having nursing staff adequately repre- 
sented upon the catering or canteen committees (not 
committees of the Board but staff joint consultative 
committees) and by having the patients’ menu books for 
the previous month on the table at what you probably call 
house committee meetings and what we in Bristol 
still call Visitors’ Committees. New members of Visitors’ 
Committees not infrequently ask me why we bother to 
look at the menu. books when there are so rarely any 
complaints, and I invariably reply that their presence 
on the table provides the matron and the senior resident 
medical officer, both of whom are in attendance, with 
their formal opportunity of complaining to the manage- 
ment about matters concerning which they have failed to 
get satisfaction from either the catering officer or the 
chief administrative officer, or both. 


Domestic and Linen Room Staff 


Here I have always found it less easy to say precisely 
whose should be the executive responsibility, and I am 
inclined myself to leave it in the hands of the matrons. 
The point, however, is a doubtful one and all I will say is 
that the same principles apply here. 


Nurses Homes 

There is also the problem of the nurses homes. My 
hospital was one which, 10 years ago, shortly before I went 
to Bristol, decided to make the administration of the 
nurses homes the responsibility of a lay warden who would 
be a member of the staff, not of the matron, but of the 
house governor as the chief administrative officer was 
then called. That experiment lasted about eight years 
and, after this experience, it was abandoned last year in 
favour of the old-fashioned and conventional arrangement 
by which the matron remains directly responsible for the 
administration of the homes. It does not follow from this 
in our case that the homes need necessarily be run by a 
nurse. It is still possible for the matron to appoint lay 
wardens and housekeepers and other lay staff in the 
homes. We have, however, become convinced of the 
advantages of having as the senior officer in the homes a 
professional nurse. She can still be called a warden and 
need not necessarily wear an assistant matron’s uniform, 
but she should be, we think, a State-registered nurse. 


Administration in Group Hospitals 


Let me now turn briefly to another aspect of hospital 
administration which has come to the fore since the 
appointed day—namely, the difficulties of nursing 
administration in the groups of hospitals which have been 
set up. It is tempting to solve these difficulties by the 
appointment of one matron-in-chief for a group of 
hospitals, but this simple solution is, I am sure, the 
wrong one. My board has decided that each individual 
hospital should have a matron who is responsible for the 
nursing of the patients and also responsible, so far as is 
practicable, both for the recruitment and for the training 
of those nurses. I emphasize the words “so far as is 
practicable ’ because there is the rub. The new hospital 
authorities, whether they be boards or committees, have a 
clear responsibility to see that recruitment is uniform over 
the group and an equal responsibility to see that teaching 
arrangements are properly co-ordinated. 

We in Bristol have got over these difficulties by 
appointing the matron of the Royal Hospital to be the 
principal of nurse training for the United Bristol Hospitals, 
with all the tutors in all the hospitals on her staff. The 
other matrons are responsible for their own recruitment 
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and have their say in nursing educational matters as 
members of the education sub-committee of the nursing 
committee of the board, where they sit with repre. 
sentatives of the consultant staff, of the tutors, and of the 
ward sisters and also with one of the professors of education 


.in the university, a local headmistress, and a local public 


health nurse. That is only one way out of the difficulty, 
There are, of course, others equally effective, and our 
solution is, of course, dependent upon the fact that the 
matron concerned is a qualified and experienced tutor, 

I will sum up by quoting another hospital admin- 
istrator: 

“The object of good hospital administration is to 
create a congenial and sympathetic environment in which 
the many skilled services and facilities for investigating 
and treating illness and accident may be brought to bear 
upon the patients’ needs, quickly, efficiently, and with 
economy consistent with those needs; to give facilities for 
training, for keeping records and for research; and to 
ensure that the hospital plays its full part in contributing 
to the public health.” 

One of the principal difficulties is integrating ‘ the 
many skilled services’ referred to above. In the United 
Bristol Hospitals, with 1,000 beds, 20,000 in-patients and 
half-a-million outpatient attendances annually, the total 
staff numbers 2,197 consisting of: 


Nursing staff... ibs Hut 797 
Medical staff ... ner a 132 9.197 
Administrative and clerical staff 175 : 
Other staff 1,093 

The Nurse 


The nurse, perhaps even more than the doctor, has 
become the focus of all these supporting services, and she 
needs now to understand not only nursing but the part 
that she and the representatives of the other services play 
in the complex organization of the hospital. For instance, 
discussion of the recommendations contained in the 
Nuffield nursing job analysis began in the United Bristol 
Hospitals on the sisters’, staff nurses’ and nurses’ repre- 
sentative councils, but it was quickly found that the 
nursing profession alone could make no progress in dealing 
with the problem of the peak loads of work in the wards at 
certain times of day. It was found to be necessary for this 
problem to be discussed in a joint committee with repre- 
sentatives of other hospital services. 

This special position of the nurse enables her, if she 
has made herself capable of thinking intelligently, not only 
about the organization of her own work, but its integration 
with the work of the hospital as a whole, to make a special 
contribution to improving the organization of the hospital 
service as it directly affects the patient. The recent 
alteration in the morning routine in the wards in the Royal 
Infirmary by which the patients are wakened later and 
given a cooked breakfast was worked out by the nurses 
themselves and the sisters’ and staff nurses’ councils. 

It follows necessarily from what has been said that 
the doctor, the hospital administrator and hospital man- 
agement generally must accept this special modern 
position of the nurse and accept the nursing administrator 
as a full partner in the tripartite job of hospital adminis- 
tration. It also follows that the nursing administrators 
accepting this position must cease to look over their 
shoulders in regret at the days when they were directly 
responsible for running the catering, dietetic, laundry and 
linen services of their hospitals. They still display an 


astonishing reluctance to accept that nurses who perhaps 
had done a six-months’ housekeeping course did not really 
run all these services better than the specialized expert of 
today. 
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EUROPEAN CONFERENCE IN PEEBLES (continued from page 559) 


us in the United Kingdom were proud to learn that Dame 
Elizabeth Cockayne had been nominated by the president 
of the Assembly and appointed by the Executive Board 
as the general chairman of the discussions. 

Today, nurses from almost every country in Europe 
are again meeting together with at least one interest in 
common, that of helping to procure for the people of their 
countries that state of well-being defined by the Wor]d 
Health Organization as Health. From such an interest, 
the logical step is to define the needs of our people for 
health teaching and for expert nursing care, and, having 
defined the needs, to proceed to a determination of how 
such needs can be met. 

The particular task of this conference is the discussion 
of what is now commonly referred to as post-basic nursing 
education and discuss it we certainly shall with, I am sure, 
the generation of a great deal of heat but, I trust, with 
more than a little light. If we prepared the nurse in a 
comprehensive manner at the basic level of her professional 
training to become the expert health teacher and giver of 
nursing care, would she require as much _ post-basic 
professional training as is now provided in many countries? 
And should it perhaps be in the hands of non-nurses ? Or 
is it right to keep it in the hands of competent nurses who 
have themselves taken further preparation in order to add 
breadth and depth to their knowledge, understanding and 
skills ? 

If it is true to say that education is a continuous 
process—and I believe that it is—post-basic education 
ought to be merely an extension of an already sound and 
comprehensive training, a training based on principles and 
not on details, considered sufficient to take the nurse into 
the first-level post of staff nurse. Further education could 
then be at a definitely advanced level, with many subjects 
in common, whatever the speciality envisaged, and with 
deepening and broadening of the speciality itself. 

In Scotland we have been much concerned with the 
problems attached to the preparation of the nurse and to 
the problems of preparing her teacher. We are fortunate, 
however, in having a chief nursing officer at our Depart- 
ment of Health with whom and with her colleagues we 
have had many opportunities to talk things through, to 
reach conclusions and to put some of our ideas into practice. 
One of the conclusions reached was that if we could control 
the student nurses’ time and did not have to sacrifice her 
need for education to the need of the patients for attention, 
we could, at the end of her training, turn out a young 
woman not only equipped with knowledge, understanding 
and skills essential to her as a nurse, but a young woman 
who had grown and developed as a person. 

Now, thanks to the Department of Health for 
Scotland and to the Nuffield Trust, who are helping 
financially, and to the board of management of that 
historic, well-known school of nursing, the Royal Infirm- 
ary of Glasgow, we are almost ready to test out our 
conclusions by setting up an experimental form of training, 
in which we think we have achieved integration of the 
theory and practice ot the science and art of nursing, where 
the student nurse will no longer be a student nurse in name 
only, but will be a student nurse in fact. 

One of the things which has given us much cause for 
concern over the past 10 years is the preparation of 
teachers for nursing. So seriously did the Royal College of 
Nursing in Scotland consider this question that it was 
instrumental in persuading Miss G. B. Carter, with financial 
assistance from Boots the Chemists, to become the first 
Tesearch fellow in nursing at the University of Edinburgh 





so that she might inquire into the course of preparation 
offered. 

We have also been giving much thought to the need 
for research and to the various problems of health teaching 
and of patient care, and to the need to have advanced 
level courses “‘ within an institution of higher learning ’’, 
as our American friends say. It was therefore with much 
pleasure that we saw the setting up, with the help of the 
Rockefeller Foundation, of the first Nursing Teaching Unit 
within a university in the United Kingdom at the Uni- 
versity of Edinburgh, and the appointment of Miss E. 
Stephenson as its director. 

Apart, however, from post-basic preparation at such 
an advanced level, there still remains much to be done in 
the development of an awareness of post-basic education, 
in the form of refresher courses. Medical science moves so 
very rapidly these days that nursing must, of necessity, 
also keep on the move so that the refresher type of post- 
basic nursing education is steadily acquiring more and 
more importance and the need for it must be met. Within 
recent years it has become very noticeable that nurses no 
longer want to meet to be talked to, but that they enjoy 
meeting and talking with the expert and with each other. 
Such contacts and such discussion are vital to the well- 
being of any profession, and in nursing it helps towards 
flexibility of outlook and towards understanding between 
the various spetialists within the profession. Today, that 
is more than ever necessary because we are making 
attempts to give better nursing care by using the team 
concept and the concept of patient or group assignment. 
The acceptance of such concepts by nurses assumes also 
the acceptance of team members with varying levels of 
preparation. 

But two points are, I think, ever-present dangers in 
talking of professional education of the nurse at either 
basic or post-basic level. The first is that up till now post- 
basic nursing education in most countries has just grown 
as the need for it arose and in most instances has been a 
little haphazard. I would therefore like to suggest that 
the time is now ripe for consideration of the setting up of 
some central body, some authoritative group which would 
help determine the requirements of the nurse, then help 
the planners to plan and the organizers to organize. It 
would give us the over-all view which is so much easier to 
grasp and would, I think, take care of the first danger. 

The second danger arises in every group discussion on 
nursing education because all groups agree that the 
primary purpose of the school of nursing, presumably at 
both levels, is to provide a sound education for the nurse. 
Some groups go so far as to say that basic schools of 
nursing should be administered as separate entities or as 
an integral part of a university. And this, I submit, is 
something about which we must seriously search our 
minds and hearts, for young people still come into nursing 
because they want to work with people. I am convinced 
that no other kind of work offers the individual so much 
personal satisfaction. It seems to me, therefore, that we 
must help them to hold on to that feeling of wanting to 
serve, which is the very heart of a vocation for nursing. 
If the climate of opinion in the school of nursing is that it 
exists primarily to give the student, at whatever level, her 
education and leaves out the reason why nursing was born, 
it may relegate the patient, unconsciously perhaps, to 
second place in the mind of the nurse. 

To keep the vision of greatness in nursing, we all need 
to be reminded from time to time that the nurse has, as 
Virginia Henderson so aptly puts it, a unique function; 
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she is temporarily the consciousness of the unconscious, 
the love of life for the suicidal, the leg or arm of the 
amputee, the eyes of the newly blind. The patients do not 
judge us on our intellectual qualities but on our qualities 
of heart and character. We are met together in Peebles 
to face the challenge of making wise decisions. We must 
take the current when it serves—or lose our ventures.” 

Later, on the same day, the working sessions began 
with a valuable address by Miss N. D. Fidler, director, 
School of Nursing, University of Toronto, Canada, on the 
general topic of the conference. The nurses and consul- 
tants from 18 European countries, meeting in four main 
groups for discussion, were to consider the need for post- 
basic nursing education under the following headings: (1) 
complementing basic nursing education; (2) keeping the 
nurse up to date in the changing field of nursing; (3) 
preparing the nurse for specialties in nursing; (4) preparing 
the nurse for nursing research (systematic inquiry into 
existing conditions, as a basis for planning) ; (6) stimulating 
the improvement of nursing practice; (7) providing an 
incentive to qualified candidates for nursing. 

As subsequent discussion showed, the question how to 
produce ‘the thinking nurse’ was one with which the 
leaders of the profession in many countries were concerned. 
A participant from France, for example, spoke of the 
difficulty of combining high technical competence with 
good general development as “the great educational 
problem of our times’. According to a Turkish parti- 
cipant, hospital authorities do not always appreciate 
that an intelligent, well-educated nurse will fulfil her 
function much more ably than a nurse not so equipped and, 
as a French participant was quick to add, the same can be 
said of public opinion. 

One of the difficulties of developing an inquiring mind 
during a short post-basic course was, as Miss Fidler said, 
that ‘“‘ we ourselves and our entire staffs are made up of 
nurses whose own emotional attitudes . . . are those of 
unquestioning obedience on the one hand and authoritative 
command on the other”. The conference agreed that a 
‘ research attitude ’ must be developed from the beginning 
of basic training, and that students should be encouraged 
to use it in concrete situations. 


At the closing session on June 26, the speakers will be 
Dame Elizabeth Cockayne and Dame Enid Russell-Smith, 
under-secretary, Ministry of Health, London. 

The countries represented at the conference are 
Austria, Belgium, Denmark, Finland, France, Germany, 
Greece, Ireland, Italy, Netherlands, Norway, Portugal, 
Spain, Sweden, Switzerland, Turkey, Yugoslavia and the 
United Kingdom, whose representatives are Miss H. M. 
Downton, London, Miss D. T. Hogg, Nottingham, Miss 
M. C. N. Lamb, Edinburgh, Miss E. G. Manners, Glasgow, 
Miss J. B. Price, Sheffield, and Miss A. M. W. White, 
Northern Ireland. 

Though rain obscured the lovely view of the hills on 
the first evening, the guests were enchanted with the 
Scottish dancing (with a piper) and songs presented by 
students from the University of Edinburgh and the Royal 
Infirmary. They have also appreciated the invitation to 
a dinner, given at the George Hotel, by the Royal College 
of Nursing and the Association ‘of Scottish Hospital 
Matrons, and the reception at Edinburgh Castle, held by 
Lord Strathclyde, Minister of State for Scotland. 





‘Horse to Helicopter’ Exhibition and Fair 


July 10 and 11, Marlborough House, St. James’s, 

10a.m.—8p.m. Official opening by THE CounTEss 

MouNTBATIEN Of Burma, 3 p.m. Royal Visitors: 

THE QUEEN MorTHER, 3.30, July 11. Princess 
MaRIE LoulisE, 4 p.m., July 10. 
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“Book Reviews 


The Human Brain - 


—by John Pfeiffer. (Victor Gollancz Limited, 14, Henrietta 
Street, London, W.C.2, 16s.) 

Without its jacket this book does not at once appear 
to be, as it is, an importation from the United States. 
Nowhere between the covers are we told that the author is 
one of America’s leading ‘ science writers’ and science 
director of the Columbia Broadcasting System; ignorant 
as we may be of the author’s qualifications, we may be 
excused a momentary nausea at his opening words: “ The 
human brain is about three pounds of messy substance 

. about the size of a softball”. When we have given 
up wondering about what and how large a softball. may 
be, and turn back to our reading, we realize that this rude 
irreverent beginning strikes the keynote both as to style 
and content of what is to follow, namely an arresting and 
startling presentation of facts skilfully simplified and 
where necessary highlighted or shadowed to catch and 
hold the interest of the layman of our time. 

After a brief anatomical and physiological overture, 
Mr. Pfeiffer traces the evolution of the human brain from 
the beginning of animal life on earth, and as it grows in the 
human foetus. There follows a very much simplified but 
none the less fascinating account of the mechanisms of 
brain and mind as they operate in health and in disease 
under the vast and infinitely variable range of stimuli to 
which they are subject. Here Mr. Pfeiffer has tackled an 
enormous task exceedingly well; the material at his 
disposal from many of the most authoritative sources must 
have been vast, but he has succeeded in building it all up 
into an account which compels admiration, however often 
we may recoil from some of the more sparkling jewels of 
his journalistic style. 

A discussion of the neuroses, including the group 
neuroses, leads on to psychiatry and to psycho-surgery, of 
which this is by far the best popular account we have yet 
read, and to the chemical aspects of mental disease with 
special reference to the recently developed concept of stress 
as a trigger to complex chemical changes which may 
underlie some forms of mental illness. 

To be right up to the minute, the book ends with a 
description of some electronic computors and similar 
machinery, and we may comfortably relax when we learn 
that a computer with as many valves as there are cells in 
the human brain would be larger than the Empire State 
Building, would require Niagara Falls to supply the power 
to operate it, and Niagara River to keep it cool. Many 
will not readily take to this journalistic presentation of 
the mysteries of the human brain and mind, but for those 
who can take it, there is no doubt that Mr. Pfeiffer has 
made an excellent job of what he set out to do. 

bP, COM = i 


Books Received 


Administering the Hospital Group. The Work of the Manage- 
ment Committee Member.—by A. C. Siuart-Clark, M.A. 
(The Institute of Hospital Administrators, 3s. 6d.) 


Good Health with Diabetes. A Patient’s Handbook (third 
edition).—by Ian Murray, M.D., F.R.F.P.S.G., F.R.C.P.E. 
(E. and S. Livingstone Lid., 2s. 6d.) 

So I’m a Diabetic? (sixth edition).—by Madeleine Scoit, 
A.T.N.A. (Angus and Robertson, 10s. 6d.) 
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For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL GENERAL EXAMINATION 


General Nursing 


Question 4. An adult patient has had tonsillectomy performed. 
Describe the nursing cave which would be given from the time 
he veturns to the ward from the operating theatre until he is 
well again. What complications may occur ? 


When the patient returns to the ward, the bed is warm, 
the sheet at the head of the bed is protected by a mackintosh 
and towel (no pillow being allowed), and on the locker is a 
tray containing the post-anaesthetic equipment, gauze swabs, 
a bowl of iced water and two receivers, one for soiled 
swabs and one for vomitus. Oxygen and bed blocks will 
also be available in case of need. 

The patient is received into the warmed bed and gently 
placed in the semi-prone position, care being taken to 
place the limbs correctly to maintain this and prevent 
injury. This position may be ensured by placing a pillow 
lengthwise beneath the mattress, parallel with the patient’s 
back, but this practice may be unwise where interior sprung 
mattresses are used as the slope of the mattress may be 
too great. In this position any bleeding which might occur 
will be obvious, as it will drain to the exterior by gravity; 
it will also prevent blood being inhaled. Bleeding from the 
tonsil bed is a frequent complication for which the nurse 
must always be on the alert. The nurse remains with the 
patient until he is conscious, and during this time she will 
record the pulse rate quarter-hourly, ensure that the airway 
is kept clear and report any undue bleeding at once. 

When the patient shows signs of regaining consciousness, 
the airway is removed and the patient reassured. When the 
patient is fully conscious, the general toilet may be carried 
out, the operation gown replaced by the patient’s pyjamas, 


‘ the bed made and one or two pillows given. A cold mouth- 


wash may be given to cleanse the mouth, such as collutorium 
detergens, 1 part to 2 parts of water, or glycothymoline, 
1 part to 2 parts of water. These should be repeated at 
frequent intervals during the next few days and should 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


always be provided for the patient to use immediately on 
waking. 

In an adult this operation may be very painful; for 
this reason an injection of morphine, gr. }, is generally 
prescribed post-operatively, and to relieve local pain later 
aspirin gargle and swallow is prescribed and given before 
meals. (Aspirin gargle generally contains 10 grains of aspirin 
to the fluid ounce.) At this stage small pieces of ice to suck 
are much appreciated by the patient. 

During the next few days careful supervision is con- 
tinued. The temperature, pulse and respirations are taken 
and recorded four-hourly. The diet will at first consist of 
semi-solids such as clear soup and cream of soup, fruit and 
vegetable purée, custards and ice cream. Semi-solids are 
usually less painful to swallow than fluids, but the patient 
must be encouraged to drink an adequate amount. Swallow- 
ing is encouraged from the very beginning. Aspergum is 
helpful for this, as in addition to its analgesic effect the 
patient is constantly swallowing saliva. (Aspergum is fruit- 
flavoured, sugar-coated chewing gum containing 7 grains 
of aspirin.) As the throat becomes less painful the diet is 
increased. 

,The urinary output and bowel actions are noted and 
suitable aperients given if necessary. 

Provided there is no rise of temperature, the patient 
is allowed up on the second or third day and if progress is 
satisfactory is discharged from hospital between the fifth 
and tenth day. Before discharge the patient is advised to 
keep his mouth clean by the continued use of mouthwashes 
and to avoid likely sources of infection, such as cinemas and 
public transport, until his throat is well again. An appoint- 
ment is made for him to attend the ear, nose and throat 
outpatient department for a final check-up approximately 
four weeks after discharge home. 

The chief complications which may occur are: 

1. Haemorrhage—reactionary and secondary. 

2. Local sepsis. 

3. Otitis media—due to spread of the infection from the 
throat to the middle ear, via the Eustachian tubes. 


MENTAL HEALTH INFORMATION COMMITTEE 


"THE first meeting of the Public Information Com- 

mittee set up recently by the National Association for 
Mental Health in order to launch a public campaign to 
acquaint the public with its work and the possibility of 
preventive measures, was held in April at the Associa- 
tion’s headquarters, 43, Queen Anne Street, W.1. The 
occasion also marked the opening of extended offices, 
including a new publications room. The Association is a 
voluntary one, composed of both professional and lay 
persons, and its council is under the chairmanship of the 
Rt. Hon the Earl of Feversham, D.sS.0., D.L., J.P., who 
welcomed the visitors and remarked that although the 
Association had been in existence for 10 years, this was 
the first time it had had a public information committee. 
He said that in his opinion one of the big problems of 
our civilization was the right development of the relation- 
ship between the individual and the State. Today there 
was a sense of impotence in international and national 
affairs which ran the danger of producing indifference 
or cynicism very harmful to our society. The factory 
worker was getting less and less in touch with the product 
he was helping to manufacture; the tempo of life and 
increased urbanization, the break-up of the large family 
group made existence in the community difficult for the 
old, weak and infirm. The State was assuming obliga- 





tions formerly borne by the family and the individual; 
and the public was more and more interested in getting 
the right answer to mental health questions. 

Miss M. Appleby, general secretary, remarked that 
the Association had had to start by dispelling the old 
bogies attached to the idea of mental health; its work 
was always geared to prevention. The Association had 
had to adapt itself to the work of the National Health 
Service. It was hoped that the new committee would 
stand halfway, between the technicians and the public 
and pass on the finds of research in the field of mental 
health. Dr. H. V. Dicks, a member of the consultant 
medical panel, briefly outlined the various types of 
homes, schools and services run by the Association; 
the chairman of tthe Mental Health Research Fund, 
Mr. Ian Henderson, referred to the research work carried 
on and mentioned a grant of £75,000 received from the 
Ford Foundation. On exhibition were dozens of the 
Association’s publications, ranging from its own journal 
to gaily illustrated popular booklets. 

Among more recent booklets published by the 
Association are Stress in the Primary School, and Misadven- 
ture to the Mind by the late Dr. Margaret Jackson, 
which gives a brief, clear and encouraging summing 
up of the causes and modern treatment of mental illness. 
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INCREASED SALARIES, ALLOWANCES AND CHARGES Continued) 


TABLE II 


(continued) 


E. Midwifery Staff in Maternity Hospitals and Homes 





Grade 


Matron (Training 
Institution) 
200 beds and over 
100-199 beds 
50- 99 beds 
20— 49 beds 
10— 19 beds 


Matron (Nonetrain- 
ing Institution) 
50 beds and over 
20-49 beds 
10-19 beds 


Assistant Matron 
(Training Institu- 
tion) 

50 beds and over 
Under 50 beds 


Assistant Matron 
(Non-training In- 
stitution) 


50 beds and over 
Under 50 beds 


Superintendent 
Midwife (Training 
Institution) 

100 beds and over 
50-99 beds 
25-49 beds 


Superintendent 
Midwife (Non- 
training Institu- 
tion) 

50 beds and over 


Deputy Super- 

intendent Midwife 
Sister-in-charge of 
Maternity Home 
containing fewer 
than 10 beds 


Principal Midwifery 
Tutor 


Midwifery Tutor 
(sole charge) 


Midwifery Tutor ... 


Unqualified Tutors 





Salary 
Scale 


f 


785-1,035 


760-— 985 
725— 875 
700— 835 
685— 810 


695-825 
675-795 
660-780 


615-740 
580-710 


605-730 
570-700 


670-895 
640-810 
610-755 


590-730 


560-690 


630-730 


505-635 
plus allowce. 
of £30 
A midwifery tutor without a Midwife Teacher’s Diploma and 
appointed after April 1, 1943, should be paid as a Depart- 
mental Midwifery Sister. 





Increments 
4 
30 (6) 35 (2) 
30 (7) 15 (1) 
25 (6) 
20 (3) 25 (3) 
20 (5) 25 (1) 


20 (6) 
20 (6) 
20 (6) 5 (1) 
20 (6) 10 (1) 
20 (6) 5 (1) 
20 (6) 10 (1) 
25 (9) 
20 (6) 25 (2) 
(7) 5 (1) 
20 (7) 

20 (6) 10 (1) 
20 (6) 10 (1) 
20 (5) 

20 (5) 

20 (5) 

20 (6) 10 (1) 





Board and 
lodging 


191 
176 


191 
176 


193 
193 
191 


181 


174 


164 


193 











Grade Salary Increments 
Scale 
£ 
Departmental Mid-| 505-635 20 (6) 10 (1) 
wifery Sister plus allowce. 
of £30 
Night Superin-| 505-635 20 (6) 10 (1) 
tendent (in charge} plus allowce. 
of one or more of £40 
Night Sisters) 
Night Sister (sole} 505-635 20 (6) 10 (1) 
charge) and (in| plus allowce. 
Scotland) Night} of £25 
Superintendent in 
sole charge 
Night Sister work-| 505-635 20 (6) 10 (1) 
ing under a Night 
Superintendent 
Home Sister 505-635 20 (6) 10 (1) 
plus allowce. 
of £30 
Housekeeping 505-635 20 (6) 10 (1) 
Sister 
Midwifery Sister} 505-635 20 (6) 10 (1) 
S.c.M. only or 
$.C.M. and R.S.C.N. 
or S.c.M. and S.R.N. 
(R.G.N.in Scotland) 
Staff Midwife s.c.m.J 435-540 15 (3) 20 (3) 
only or s.c.M. and 
R.S.C.N. OF S.C.M. 
and S.R.N. (R.G.N. 
in Scotland) 











Board and 
lodging 


£ 


164 


164 


164 


164 


164 


164 


164 


153 





TABLE III (cont.) 


SALARY SCALES: PUBLIC HEALTH AND DOMICILIARY 
NURSING AND MIDWIFERY SERVICES 


B. Senior Grades in Domiciliary Midwifery 











Grade Salary Increments |Board and 
Scale lodging 
f£ £ £ 
Non-medical Super- 
visor of Midwives 
300 or more staff} 880—1,005 25 (5) 
200-299 staff 825— 950 25 (5) 
150-199 staff 770— 895 25 (5) 
100-149 staff 715— 840 25 (5) 
50— 99 staff 665-— 790 25 (5) 
25- 49 staff 635-— 755 20 (6) 
10— 24 staff 625-— 705 20 (4) | 





(These salaries 


made responsible.) 


(continued on page 577) 





shall also be paid to a Non-medical 
Supervisor of Midwives who is wholly responsible for the 
supervision of midwives in an area or division by reference 
to the number of midwives for whose supervision she has been 
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NURSING 


The Council, 
Its Standing Committees, 


Scottish Board, and 


Northern Ireland Committee 


OW can a great organization such as the 
Royal College of Nursing, with members 
throughout the British Isles, and indeed in 
all parts of the world, retain its unity in 
seeking “‘ to promote the advance of nursing as a 
profession in all or any of its branches ”’ ? 

Since its foundation in 1916, the affairs of the 
College of Nursing have been managed by a Council, but 
as membership increased, the aspects of nursing in 
different parts of the United Kingdom had to be considered 
and the Scottish Board and later the Northern Ireland 
Committee were formed. 

There is now the fine headquarters building in 
London, the gift of the first Viscountess Cowdray and 
officially opened by the late Queen Mary, and premises in 
Edinburgh and in Belfast, while more recently the Centre 
of Nursing Education in Birmingham has been opened. 

The work of this leading organization for general 
trained nurses in the United Kingdom is directed by the 
members themselves, first through the 36 elected members 
of the Council, through the Scottish Board and Northern 
Ireland Committee, and through the standing committees 
of the Council: these are the Professional Association 
Committee; the Education Committee; the Finance 
Committee; the Labour Relations Committee; the 
Establishment and General Purposes Committee and, of 
special interest to the members throughout the Branches 
of the College, the Branches Standing Committee, which 
gives opportunity for the Branches to forward resolutions 
to the Council of the College. 


THE COUNCIL 


A whole day is given each month to the Council 
meeting at which reports from Scotland and Northern 
Ireland and of the several committees are presented by the 
chairman of each, together with reports from the Sections 
of the College, and correspondence, etc. is dealt with. The 
Council thus receives each month a picture of the varied 
work .going on. Decisions are taken on all matters of 
professional and educational policy. Appropriate action 
is decided upon and the Council advises on future oppor- 
tunities, trends and activities, or recommends that further 
inquiries be instituted by any of the committees. All these 
activities are directed toward improving the standard of 


ROTAL COLLEGE OF 


The Royal Col- 
lege of Nursing, 
Cavendish 
Square, London, 









W.?. 


nursing service to the community. 

The Council also initiates working parties or study 
groups to consider reports or publications of importance 
to the profession or to any of the nursing services of the 
country and authorizes the preparation of memoranda on 
such matters as the professional duties of the nurse, or, for 
the recent World Health Assembly Technical Discussions, 
material on the role of the nurse in this country. 

The Council hopes to set up a Nursing Research Council 
in the near future. It is also in constant contact with other 
professional bodies and with women’s organizations such 
as the National Council of Women and the British Federa- 
tion of Business and Professional Women and others whose 
work is related to the national welfare. 

The 36 members of the Council, of whom 12 are 
elected annually, usually serve also on one or more of the 
committees, so that their voluntary work for the associa- 
tion extends to a considerable amount of time each month. 

At the annual general meeting each year, in June, the 
Council reports on the work of the College to the meeting 
which every member has the right and privilege: of 
attending as an individual. 


STANDING COMMITTEES 
PROFESSIONAL ASSOCIATION COMMITTEE 


The work of this committee is most interesting 
and varied. Everything that concerns the nursing pro- 
fession as a whole, or problems relating to nursing service, 
either in general or as affecting a member or group of 
members, can be brought to this committee of which 
Miss M. B. Powell is chairman. 

Among the subjects discussed at a recent meeting 
was a guide on professional ethics for members, relating 
particularly to advertising; nursing procedures; repre- 
sentation in support of a member’s appeal against wrongful 
dismissal; the position of the nurse undertaking duties 
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beyond her normal work; the future pattern of nurses’ 
consultative committees in hospitals ; conditions of service 
for nurses, such as residential accommodation or transport 
for those having to be resident but at a distance from the 
hospital; heating in a nurses home; superannuation 
regulations under consideration by Parliament; repre- 
sentation of the College on various bodies; the care of the 
aged and chronic sick; and a memorandum being prepared 
on nursing policy for the future. 

The Professional Association Committee also receives, 
from the membership sub-committee of which Miss D. M. 
Smith, c.B.E. is the chairman, the applications from 
nurses wishing to become members of the College, and 
approximately 200 new members join each month, 
specially welcomed being those who have continued from 
membership of the Student Nurses’ Association. After 
consideration by the committee the names are presented 
for formal approval at the next meeting of Council. 


EDUCATION COMMITTEE 


One of the most important functions of the College is 
the provision of opportunities for advanced nursing 
education so that nurses can obtain the special preparation 
they may require for their work, whether in administrative 
or teaching positions in the hospital, public health or 
occupational health services, or as health visitors or in 
industrial medical departments. 

The Education Committee of the College is under the 
chairmanship of Miss M. Houghton, M.B.E., and present 
and future education courses are considered; a recent 
special course was on Personnel Management which received 
support and encouragement from the Ministry of Health. 
The Committee is also responsible for the courses held at 
the recently opened College Centre of Nursing Education 
in Birmingham. 

The Education Committee also advises on the 
selection of candidates for courses and on the awards of 
scholarships, and considers the examinations for certificates 
granted by the College, submitting the pass lists to the 
Council for confirmation. Some 120 nurses from this and 
many other countries study at the College each year. 

The Advisory Board on Nursing Education, which 
was formerly under the chairmanship of the late Sir Cyril 
Norwood, has set up a sub-committee to consider the 
possibilities of a university degree course for nurses, which 
it has been deliberating for some time. An integrated 
scheme of training for nursing and health visiting is under 
consideration by this committee. The chairman of the 
library sub-committee is Mr. W. R. Lefanu, who is 
librarian of the Royal College of Surgeons. 


LABOUR RELATIONS COMMITTEE 


The Royal College of Nursing cannot work in isolation 
from the changing social pattern of the country and in 
1948 the Labour Relations Committee was set up with Sir 
Frederick Leggett, K.B.E., C.B., as chairman. The com- 
mittee considers matters in connection with conditions of 
nursing service and salaries; also problems arising in con- 
nection with industrial relations—a widening subject of 
special importance to nursing as related to medical depart- 
ments in industry and commerce, and particularly in the 
nationalized industries. 

After full discussion, in which the area organizers of 
the College and the secretaries of the Sections take part, 
recommendations are made to Council, which considers the 
policy to be adopted by the College representatives on 
national negotiating machinery. 

The meetings of this committee are of great value to 
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the College officers who meet the members throughout the 
country and need to be able to relate their local problems 
to the national social and industrial position. 


FINANCE COMMITTEE 


The College has been fortunate in having as chairman d 3 


of the Finance Committee for a number of years Mra 


Frederic C. Hooper—who received a knighthood in the ~ 
recent Birthday Honours for his services to Government 7 
Departments. Mr. Hooper has also been an hon. treasurer ~ 
of the College since 1950. Miss Helen Dey, C.B.E., an hon, © 
treasurer since 1953, takes the chair at the committee © 
meetings during Mr. Hooper’s occasional absences abroad, 

Every matter which might affect the financial ~ 
position of the College must be considered. This is, of © 
course, an essential and very specialized work. Recom- ~ 
mendations—from major investments, made after consulta- of 


tion with such advisers as Sir John Braithwaite, chairman ~ | 
of the Stock Exchange, and a former hon. treasurer of the © 


College, to the purchase of new equipment—are made to the ~ 
Council. Mr. Hooper attends various meetings of the 


Council to present the budgets, also the annual accounts . 


and balance sheet for approval by the Council before — 
publication in the annual report. 


ESTABLISHMENT AND GENERAL PURPOSES COMMITTEE 


To deal with the administrative and domestic details ~ 
of the College building, the Establishment and General ~ 


Purposes Committee meets monthly under the chairman- 


ship of Miss D. M. Smith, c.B.z. The committee is also 
responsible for the staffing of the headquarters whether ~ 
the positions are those of officers or of secretarial, financial 
and records staff, without whom the day-to-day contacts 
with members in all parts of the world could not be carried 
on. Recommendations of appointments are made by the 
committee to the Council of the College for confirmation 
and staff matters of sick leave, superannuation etc. are 
considered. 


BRANCHES STANDING COMMITTEE 


While any member can submit proposals to the 
Council of the College, a single opinion has less power than 
one supported by a majority of the members. Thus in 
each Branch of the College one member is elected to 
represent and speak for her Branch at the quarterly 
meeting of the Branches Standing Committee and the 
Branches elect the chairman. Resolutions proposed by 
any Branch are placed on the agenda for discussion by 
every Branch before the representatives’ meeting at which 
College members may attend as observers, but only the 
authorized representative can vote. Resolutions carried — 
by a majority at the quarterly meeting are then submitted 
to the Council of the College who decide upon the approp- 
riate action to be taken. 

In addition to the resolutions for discussion, reports 


(continued on page 575) 








PICTURE SUPPLEMENT 


Photographs of the Royal College of Nursing Commit- 
tees (with the exception of the Education Committee and the 
Establishment and General Purposes Committee), taken during 
February and March, ave published on the four centre pages. 
Membership of the Committees is stated but detailed captions 
ave not included in every case since some members were Un- 
avoidably absent. 
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PROFESSIONAL ASSOCIATION COMMITTEE 





—TO DEAL with all social, economic, Parlia- 
mentary and disciplinary matters concerning with 


Miss M. B. PowELt, chairman 


11 members of the Council, including two 
the profession, and to include the work of the from Scotland and two from Northern Ireland, 


Membership Roll Department. and one co-opted member. 











FINANCE COMMITTEE 


—TO SUPERVISE the finance of the College in every F. C. Hooper, Esq., chairman 
vespect; to seek, subject to Council, new sources of revenue ; (in his absence Miss Dey was in the chair) 
to make regulations as to accounts for the guidance of the with five members of the Council, includ- 
ing one from Scotland and one from 
Northern Ireland, and the chairmen of the 
revenues of the College; to review investments ; to manage all Professional Association Committee, 
business in connection with the letting of offices; to provide Establishment and General Purposes 
8 of off p Committee, Education Committee and 

Branches Standing Committee. 


various committees; to report on all matters affecting the 


for insurance; to advise on superannuation. 











ESTABLISHMENT AND GENERAL —TO DEAL with ad- Miss D. M. SMITH, chairman 


ministrative and domestic with 11 members of Council in- 


PURPOSES COMMITTEE details in connection with cluding twofrom Scotland, and 


the College. two from Northern Ireland. 
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ROYAL COLLEGE OF NURSING— 
THE COUNCIL 


ade? PRES IDEN§S. C. BC 
Chairman: Mrs. A. A. Woopman, MB, Vic 





Hon. Treasurers: F. C. Hoopp, Miss H 


*Miss E. I. O. Apamson firs. G. M. | 
*Miss C. E. ANDERsOon, [iss M. Mc 


M.B.E. 
iss M. C. ! 
*Miss J. ARMSTRONG 0.B.E. 


tMiss M. F. J. Barro fgg E, Mit 
Miss C. F. S. BELL ss E. A. | 
Miss E. J. Bococx iss L. J. € 
Mrs. E. M. Bowyer 





ss M. B. | 

Miss N. M. Dixon se 
Miss H. M. Downton | B ; 
Miss L. G. Durr Gran WISS 1. D. 
R.R.C. iss R. C. $ 
tMiss F. E. Exuiort, 04 — 
Miss B. N. Fawkes ['* D. M. | 
fiss F. N. 1 


Miss M. E. GouLtp 
Miss P. C. L. Goutp lis R. C. ' 
Miss M. Houcarton, wllss E. M. ’ 
+Miss M. H. Hupson_ fiss E. H. 
*Miss F. E. Kaye, opefiiss E. B. ' 











Miss M. C. MARSHALL, 0.B.E., chairman 

with Scottish members of the Council, and Miss F. G. Goopale., general 
Miss F. BuIst Miss I. G. McINrRoy : 
Miss E. JACKSON Mrs. J. PRoctor * Scottish Board frm Ireland 
Miss M. C. N. LAMB Miss I. SIM 
Miss E. LEDINGHAM Miss P. TORBETT 
Miss C. MACDONALD Miss J. WALKER 
Miss E. A. MANSON Miss M. D. STEWART, secretary 








BRANCHEANDII 


—TO CONS IDER, miscretion 
to report to the County matter 
brought to its notice y§ or Sub- 
Branches; to act a | between 
Branches and Sub-Brompatiers of 
common interest, and bit and the 
Council, but without prime right of 
every member of the Colgmunicate 
directly with the Cowni 











Left; Branch representalm@puary meeti 
chairman, welcoming the th, left to r 
® Bovill and 
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—representing nurses in all parts of the 


United Kingdom 












DEN®S. C. BOVILL 
B.E, Vice-chairman: Miss M. C. PLUCKNETT 




















Hoopg,, Miss H. DEY, C.B.E., R.R.C. 



















\Mson Mrs. G. M. FoSTER 


SON, Miss M. MCKEE 
ss M. C. MARSHALL, . | NORTHERN IRELAND COMMITTEE 
NG 0.B.E. x Bae vay {ioe * 


IRD Ifiss E. MITCHELL 
L  fiss E. A. OPIE 





ABS es he ee 
a3 ; Ss 


’ iss L. J. OTTLEY 
7 ss M. B. POWELL 
| fiss M. K. RAVEN 
‘TON 
fiss I. B. H. RENTON 
GRAN : 
iss R. C. SHACKLES, 
R.R.C. 
IT, 0.5 F 
ES fiss D. M. SMITH, C.B.E. 


fiss F. N. UDELL, 0.B.E. 
1p fuss R.C, WALKER 

wn, miss E. M, WEARN 

on fliss E, H. WELSH 
O.BEfiss E. B, WRIGHT 

Miss M. H. Hupson, chairman 


OODAIE., general secretary with Northern Ireland members of the Council, and 
i mn Ireland Committee Miss M. BAYLEY Mrs. A. E, MAGENNIS 
Miss E. W. GRACEY Mrs. S. E. WALKER 





Miss M. E. GREY, M.B.E., secretary 
and representatives from the Londonderry and Belfast Branches. 











HHANDING COMMITTEE 





R, amliscretion Miss M. MACNAUGHTON, chairman 

‘ounity matter One delegate from each Branch 

e by or Sub- and one representative from each 
as | between Section, with the honorary 
Bronpatters of officers; and six members of 

d Wile and the Council, including one from 

a, Scotland and one from Northern 

 prage right of Ireland. 

Coliqmunicate 

wuncil 





iaimgnuary meeting in London. Right: Miss Macnaughton, 
he Wh, left to right, Miss Carpenter, Miss Goodall, Miss 
Bovill and Mrs. Woodman. 
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LABOUR RELATIONS COMMITTEE 





—TO ADVISE on salaries and con- 

ditions of service; negotiating machinery ; 

SIR FREDERICK LEGGETT, K.B.E., C.B., chatyman and all matters pertaining to industrial 

with two representatives each from the Estab- fag ; velations. 

lishment and General Purposes Committee and 
Professional Association Committee; the chair- 
man of the Branches Standing Committee; a 
representative from the Association of Hospital 
Matrons; representatives from Sections of the 
College, and members of the College staff; the 
secretary o1 the Scottish Board and 
Section secretaries and area 
organizers. 


HB SEER 








Centre left to right: Mrs. A. A. Woodman, 

M.B.E., Miss S. C. Bovill, Siv Frederick 

Leggett, K.B.E., C.B., Miss F. G. Goodall, 
C.B.E., and Miss M. E. Davies. 


Top, left to right: Miss Omond and area 

organizers—Miss L. E. Montgomery, Miss 

A. H. Milroy, Miss E. A. Warren, and Miss 
M. E. Baly. 


Left, left to right: Miss B. L. Morris, Miss W. Holland, Miss M. B. 
Powell, Miss D. M. Smith, C.B.E., and Miss H. Dey, C.B.E., R.R.C. 





] 
| 


Miss M. HouGHTON, M.B.E., Chairman 


with 11 members of Council, includin 
EDUCATION COMMITTEE two from Scotland, two from Northern 
Ireland, plus three co-opted members, 
three officials, and organizing tutors in the 


—TO CONSIDER and report to the Council on all matters Education Department. 


concerning post-certificate nursing studies and to grant certificates 








and diplomas; to provide and maintain examination halls and The photographs and material for this 


lecture rooms, and to institute courses of lectures and demonstra- supplement were prepared for the 
Founders Day Number, but owing to the 
printing dispute the publication of the 
of the director in the Education Department, lecturers and tutors. supplement had to be postponed. 


tions; to consider and make vecommendations on the appointment 
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ROYAL COLLEGE OF 
NURSING 


(continued from page 570) 


of the work of the College and its officers are given at the 
Branches Standing Committee meeting, so that the 
representative can return to her Branch well informed on 
all the activities and of the problems under discussion. 
Reports of the Branches and Sections are also given. Time 
is set aside for questions raised by the Branches which are 
answered by the six Council members appointed to serve 
on the Committee. 

This meeting also enables members from ‘all parts of 
the British Isles to meet and exchange ideas and sug- 
gestions, especially as a social evening is arranged twice a 
year in connection,with Founders Day in April and the 
annual meetings in June. 


THE SCOTTISH BOARD 


The Scottish Board of the Royal College of Nursing 
was set up in Edinburgh in the autumn of 1916, following 
the inauguration of the Royal College of Nursing in 
London. The work was carried on in rented premises until 
further developments encouraged the Council to purchase 
the existing handsome house at 44, Heriot Row, which was 
opened by the then Under-Secretary of State for Scotland, 
Miss Margaret Herbison, M.P., in May 1950. The Queen, 
Royal Patron of the College, visited the house in June 1952. 

The Scottish Board with its three standing committees, 
Education, Finance and Roll, carries out the Council’s 
work on behalf of Scottish members. The Board appoints 
representatives to the councils and committees of other 
Scottish professional bodies and organizations whose work 
in Scotland is comparable to the national bodies in England. 

The Scottish Board has direct contact with the 
Scottish Government departments and nominates nurse 
representatives to serve on the Scottish Health Services 
Council and its Standing Nursing and Midwifery Advisory 
Committee; also on regional hospital boards and boards 
of management. It has direct consultations with the 
Government departments on matters relating to the Health 
Services (Scotland) Act, and where matters of Scottish 
nursing policy are concerned. Reports are submitted to 
the Council of the College’ regularly after each monthly 
meeting. 


Education. For the past 10 years the Sister Tutor 
Course has been undertaken, leading to the Certifi- 
cate of the University of Edinburgh, and the successful 
students have been privileged to receive their certificates 
at a special graduation ceremony arranged annually by the 
Faculty of Medicine within the University. Students are 
prepared for the Ward Sister’s Certificate of the Royal 
College of Nursing and refresher courses and study days 
are arranged in all fields of nursing work. Two special 
experimental courses on Personnel Administration for 
senior administrators were organized in 1955. The 
facilities and equipment are up-to-date, and special film- 
strips with record commentaries on ‘ Team Nursing ’, and 
sound films on ‘ Developmental Reading ’, obtained from 
Harvard University, are supplying a long-felt need. 

The Education Committee also advised on the 
proposed work for the Boots Research Fellowship at the 
University of Edinburgh; the first projects undertaken 
were investigation into the extent of existing sister tutor 
courses, and the need for higher education for senior 
members of the nursing profession. There is a professional 
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library, with some 1,000 text-books and reference books, 
and these are constantly being added to in order to keep 
abreast of professional trends. 


THE COMMITTEE FOR NORTHERN IRELAND 


The constitution of the Northern Ireland Committee 
was approved by a resolution passed by the Council of the 
College on July 15, 1943. The Committee meets every 
month and forwards a report of its work to the Council. 
Advice and guidance are given to all members, and 
assistance with the handling and solution of individual 
professional problems. Finance is dealt with through a 
finance sub-committee which also meets monthly to 
advise the Committee on its financial position. 

The salaries and conditions of service for nurses in 
England and Wales are studied by the Committee, in 
respect of their adaptability to Northern Ireland and 
proposals submitted to the Ministry of Health and local 
employing authorities for adoption and implementation. 
Periodic amending legislation concerning superannuation 
is studied and submissions made to the Ministry of Health 
for full reciprocity with all recognized schemes in Great 
Britain. 

Members serve on several statutory and voluntary 
committees as direct result of representations made by the 
committee to these bodies. Members also serve on Local 
Appeal Tribunals established under the National Insurance 
legislation including the Industrial Injuries (Prescribed 
Diseases) Act (N.I.). 

Post-registration nursing education is entrusted to an 
education sub-committee with power to co-opt a ratio of 
non-nurse members who are specialists in their particular 
field of educational work. Special courses are made avail- 
able to all trained nurses wishing to prepare themselves 
for specific qualifications. These courses are organized as 
the demand warrants. 

There are three Branches of the College at present in 
Northern Ireland, and 16 Units of the Student Nurses’ 
Association ; all general and affiliated hospitals, fever and 
sick children’s hospitals have a Unit. Of the six mental 
hospitals, one has a Unit. 

The work of the Northern Ireland Committee is based 
on the policy of the Council of the College in all its aspects, 
and a happy liaison is maintained with all other bodies 
whose work concerns the nursing profession in any way. 
The geographical area and the size of the population of 
Northern Ireland happily enable the services of the 
Northern Ireland Committee to be given on a more 
personal basis both to the nurses and the public. 


Thus, under the direction of the members throughout 
the United Kingdom who give their time and thought 
voluntarily for the improvement of nursing service and 
standards, and with the full-time services of the officers of 
the College under the leadership of Miss F. G. Goodall, 
C.B.E., S.R.N., general secretary, and Miss M. F. Carpenter, 
D.N.(LOND.), director in the Education Department, the 
work of this great professional organization is carried on 
in the interests of nursing. 

* * * 


If you are not a member of the Royal College of 
Nursing but wish to support its aims—to promote the 
science and art of nursing and the better education and 
training of nurses and their efficiency in the profession o, 
nursing; and to promote the advance of nursing as a 
profession in all or any of its branches—you should write, 
without delay, to the General Secretary, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1, 
or to the secretaries in Scotland or Northern Ireland at 
44, Heriot Row, Edinburgh, or 6, College Gardens, Belfast. 
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AVING worked in the north for five years, 

circumstances forced me to return to a city, where 

I am now living. Compared with life at my 

hospital at Granite Springs, I am now surrounded 
by comforts. At the switch of a button, the marvels of 
electricity are mine. With the impersonal efficiency of 
machinery, the lights come on, the washer does its work, 
and the iron heats as of its own volition. 

Physically, I have come a long way from the eternal 
struggle with the pump at the Granite Springs Hospital; 
but spiritually, the pump and John, that kitchen stove, 
the doctor, Mr. McDonald, the Rogers and all the rest 
remain very near. I sometimes recall the case of the 
hermit. He was admitted to the hospital unconscious, 
after being found in that condition by Mr. McDonald. 

He was a true hermit, living alone on a lake about ten 
miles from the village. It was known that he hated his 
fellow men to the point of shooting at anyone who dared 
to venture near his cabin. Someone, I think, must have 
hurt him years ago, and the wound had never healed. He 
had crept into the bush like a wounded animal. Who he 
was, or whence he came, no one knew. His only contact 
with the village was when he came in for groceries. On 
these trips he spoke to no one but the storeman, paid cash 
for his purchases, and left. 

The hermit lay in bed at the hospital, an emaciated 
and dirty wreck, as illness and malnutrition exacted their 
toll. From his condition Dr. Jones surmised that he must 
have been ill for some time. We worked very hard to 
bring him back to consciousness, fed him intravenously 
and gave him blood transfusions, but the will to live was 
not there. 

Mr. McDonald had warned me when he brought him 
in to take every precaution if he regained consciousness. 
“ T’ve heard he hates women, nurse. Don’t you take any 
chances. I'll be glad to come and sit by him if you need 
any protection.” 

As a matter of fact, I was a little uneasy, what with 
the local stories and Mr. McDonald’s anxieties, for who 
knew what the hermit would do if he became conscious 
and found himself being cared for by a woman? I was 
mighty thankful that he didn’t have his gun. Poor fellow, 
neglect and his own private cross had worn him toa thread. 

“ He’s starved, nurse”’, Dr. Jones said. ‘‘ Starved 
physically and spiritually. He hasn’t a chance. Not that 
he wants one.” 

Strangely, the hermit did regain consciousness once 
before he died. I was washing him when he opened his 
eyes, and there was comprehension in them. Involuntarily, 
I started, frightened as to what his next move would be, 
even though I knew he was too weak to do me harm. He 
half smiled, not a successful effort because of weakness and 
lack of practice. With a great effort he laid his hand on 
mine and whispered: 

“ This is a wonderful place. They wash you with hot 
water.” 

These were the only words I ever heard the hermit 
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MIP on the SNOW 


Concluding the serial version of the book by MA RY 
E. HOPE published by Angus and Robertson 


speak. They have made me more conscious of those 
luxuries which can so easily be taken for granted, but 
which are only available to a pitifully small percentage of 
human beings. 

City dwellers are so accustomed to being pampered 
that most of them cannot even name those things which 
give comfort to them but which are denied to others, 
First of all, there is the matter of street lights. When | 
first went out at nights after returning south, | used to 
have a vague uncomfortable feeling that I had forgotten 
something important. It took me some time to realize 
that it was my flashlight which I was unconsciously 
missing. There was no need for it, of course, amid the 
glare of lights and neon signs. 

Lack of privacy was, perhaps, the biggest drawback 
to life at the hospital at Granite Springs. Every action, 
almost every thought, was made in public. The patients 
heard me go to bed; they heard me snore (if I did); they. 
heard me get up in the mornings. They knew if I planned 
to go out of an evening and, from their friends, they found 
out what I did while out. 

While there was an absence of privacy in my personal 
life in the village, there was sufficient privacy as far as 
driving was concerned. I found night driving in the city 
most difficult at first. Accustomed to bumping happily 
along a bush road with my headlights the only relief in the 
darkness, I was now confronted by a confusion of lights— 
lights shining to light up the road, lights rushing towards 
me from the on-coming cars, lights in my rear-vision mirror 
from the cars behind me, lights that moved and changed on 
the advertising signs, and piles of lights in the buildings by 
the side of the road. For the first time, I felt fear when 
driving, for by the very excess of their brilliance, the lights 
produced perplexity and confusion. 

I have been in the city long enough now to have 
learned to shut out all the beguiling side lights and to 
concentrate only on the road in front of me. I have learned 
to watch for ‘stop’ streets, stop lights, and fellow motorists 
bent on suicide. 

During the painful change from country to city 
driving, it also came to my attention that the city police- 
man, unlike our village constable, Mr. Hawkins, is not 
inclined to take a lenient attitude towards my driving 
because I am a nurse. He is also disinclined to accept the 
plea of ignorance. This, of course, is as it should be. 
Nevertheless, I-sense a little coldness about my reprimands 
and miss the warmth and fatherliness of Mr. Hawkins. I 
realize that, without these traffic regulations, chaos would 
result. But I am sure I may be allowed a certain nostalgia 
for the freedom that once was mine. 

Although my shining nurse’s armour sustained a few 
battle dents while I was in the North, the experience gained 
was worth the combat. The zeal of the novice has 
simmered down to what I hope is a more mature tolerance. 
Extreme poverty no longer appals me, for I now know 
better how to give a helping hand. 

The basic factors in nursing are the same, of course, 
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whether one is working in the city or the country. I still 
feel a thrill as I step over the threshold of a home when 
doing my public health work. It is like opening a new 
book, full of strange surprises and very often of inspiration. 


NURSES AND MIDWIVES WHITLEY COUNCIL 


B. Senior Grades in Domiciliary Midwifery 


for it is forever changing. 


(continued from page 568) 
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To help with the pattern of human life and in the struggle 
of the human spirit is the most satisfying work in the world. 
It is impossible to become bored by it or hardened by it, 


TABLE IV. SALARY SCALES: NURSERY SERVICE 



































(continued) A. Day and 24-hour Nurseries 
Salary ; Board and Salary Board and 
Grade Sealy Increments lodging Grade Siele lodging 
£ f é £ £ 
Assistant Non- 
medicalSupervisor Supervisory Matron} 580-645 
of Midwives S.R.N. Or R.S.C.N. |(+£20 if re- 
300 or more staff | 730-830 25 (4) quired to hold 
200-299 staff ...) 700-800 25 (4) H.V.Cert.) 
150-199 staff ...| 670-770 25 (4) 

100-149 staff...) 635-735 20 (5) Training Nursery 

50-— 99 staff 605-705 20 (5) Matron s.R.N. or 

25- 49 staff ...| 570-670 20 (5) R.S.C.N. 

(Note.—Where no assistant non-medical supervisor of | 60 or more places} 485-610 154 
midwives is employed and a midwife engaged on other duties 30-59 places - 450-575 153 
assists the non-medical supervisor and in her absence deputizes Under 30 places...| 425-555 153 
for her, an allowance of £30 shall be paid to the midwife in | Matron s.R.F.N. or 
addition to her salary.) CHM. 

“ 60 or more places | 470-610 154 

Superintendent of 30-59 places 435-575 153 
District Midwives Under 30 places...| 410-555 153 
Home (Training) 
oS or (more aud. Non-Training 
wives (including tiga =f re 
pupils) ee 630-750 20 (6) 171 < a = eee 
9-15 midwives (in- eels 
cluding pupils) ...) 615-710 | 20(4) 15 (1) | 166 ee a 
nytt aaa 3 : Under 30 places...| 405-535 153 
cluding pupils) ...} 595-690 20 (4) 15 (1) 166 ete cae. a 

. C.N.N. 

2 tere on 60 or more places} 420-575 153 
Home (Non-train- 30-59 places 400-555 153 
ing) Under 30 places...| 390-535 153 

9 or more midwives} 575-670 20 (4) 15 (1) 166 
5-8 midwives....| 540-645 20 (5) 35 (1) 164 Training 

Deputy Matron 

Assistant  Super- S.R.N. OF R.S.C.N. 
intendent of Dis- 60 or more places} 415-540 153 
trict Midwives 30-59 places 390-505 148 
Home Under 30 places...) 375-485 148 
Senior Assistant Deputy Matron 
(where more than S.R.F.N., C.N.N. OF 
one Assistant is E.A.N. 
employed) | 550-645 20 (4) 15 (1) 164 60 or more places} 400-540 153 
Other Assistants | 530-620 20 (4) 10 (1) 164 30-59 places 375-505 148 

(Where a Superintendent or Assistant Superintendent Under 30 places...) 375-485 148 
also holds the appointment of Midwifery Tutor in a Midwives 
Home which is approved for Part II training where there are | Non-Training 
6 or more pupils or alternatively where a separate Midwifery Deputy Matron 
Tutor is appointed, she should be paid as a Midwifery Tutor S.R.N. OF RS.C.N. 

(sole charge) in hospital, viz. £655-£755 less £193 board and 60 or more places| 385-510 148 

lodging.) 30-59 places 375-485 148 

Midwifery Sister in|Salary for the Under 30 places...) 375-475 148 
Charge of Home of} appropriate Deputy Matron 
2-4 Midwives (in-| basic grade S.R.F.N., C.N.N. OF 
cluding pupil Mid-| plus an E.A.N. 
wives, i.e. in ad-| allowance 60 or more places} 370-510 148 
dition to the Mid-| of £20 30-59 places .| 360-482. 10 147 
wifery  Sister-in- Under 30 places...| 360—472.10 147 
Charge) Staff Nurse S.R.N. P . 

(Where the Midwifery Sister-in-Charge was appointed on | 07 a B cptggre A ri 
or before April 1, 1938, and her only qualification is that of Staif Nurse 8.8.7.6.) 957.10-465 196 
S.c.M., the Rushcliffe recommendation that she should receive 
the salary applicable to a doubly qualified midwife should | Nursery Warden...| 365-470 136 
continue to operate in England and Wales (Table II, Midwives | Enrolled Assistant 330-420 132 


S.C. Notes No. 5).) 





Nurse 

















578 


Nursing Times, June 22, 1956 


B. Residential Nurseries 






























































Salary Board and Salary Board and 
Grade Scale Increments lodging Grade Scale Increments lodgi ng 
£ £ £ £ £ f 
Training Nursery 
Matrons and Deputy Matron 
Deputy Matrons S.R.N. OF R.S.C.N. 
85 or more places | Appropriate 50-84 places 490-610 20 (6 164 
scale for 50-84 15-49 places 450-575 20 (6) 5 (1) 163 
places + £20 Deputy Matron 
S.R.F.N., C.N.N. OF 
Training Nursery E.A.N. 
Matron s.R.N. or 50-84 places 475-610 20 (6) 15 (1) 164 
R.S.C.N. 15-49 places 435-575 20 (7) 163 
50--84 places 525-665 20 (7) 164 
15-49 places _....}- 505-645 20 (7) 164 Non-Training 
Matron S.R.F.N. or Deputy Matron 
C.N.N. S.R.N. OF R.S.C.N, 
50-84 places 510-665 20 (7) 15 (1) 164 50-84 places 450-585 20 (6) 15 (1) 163 
15-49 places 490-645 20 (7) 15 (1) 164 15-49 places 430-555 20 (6) 5 (1) 163 
Deputy Matron 
Non-Training S.R.F.N., C.N.N. OF 
Matron Ss.R.N. or E.A.N. 
R.S.C.N. 50-84 places 435-585 20 (7) 10 (1) 163 
50-84 places 505-645 20 (7) 164 15—49 places 415-555 20 (7) 163 
15-49 places 485-625 20 (7) 164 
Matron S.R.F.N. or Staff Nurse s.R.N. 
C.N.N. OF R.S.C.N. 415-520 15 (3) 20 (3) 153 
50-84 places 490-645 20 (7) 15 (1) 164 Staff Nurse r.F.N.| 402.10-520| 15 (3) 20 (3) 153 
15-49 places 470-625 20 (7) 15 (1) 164 12.10 (1) 
TABLE V. RATES FOR PART-TIME NURSES AND MIDWIVES 
A. Hospital Service 
Outside | Inside Outside | Inside 
Type of Metro- | Metro- Type of Metro- | Metro- 
Hospital Grade politan | politan Hospital Grade politan | politan 
Area | Area Avea | Area 
Sessional Rate Sessional Rate 
6 Gl & 1g, Ss: docs. a. 
General... | Ward Sister 16 4]17 4 | Mental Ward Sister/Charge Nurse ... | 17 9] 18 9 
Staff Nurse 13 9] 14 8 | Hospitals | Deputy Ward Sister rene 
Enrolled Assistant Nurse 12 4/]13 4 and Charge Nurse 16:6 417 $ 
Nursing Auxiliary: Mental Staff Nurse Is 2116 2 
Age 21 and over 11 1]12 O | Deficiency | Nursing Assistant: 
Age 20 years 710} 8 2 | Institu- Age 21 and over 12 5] 13 5 
Age 19 years 7 4] 7 8 | tions Age 20 years 2.35 9 7 
Age 18 years yoy Us ey ge Age 19 years a ea | 
Fever Ward Sister 1664]17 4 Age 18 years nie 3 daha) as 9 
Staff Nurse 13 9/14 8 Tuber- Ward Sister/Charge Nurse sek AO. Onze 0 
Enrolled Assistant Nurse 12 4;13 4 culosis Deputy Ward senda! 
Sanatoria | Ward Sister (S.R.N. or R.F.N.) Nursingin | Charge Nurse 16 8] 17 8 
and (R.G.N. Or R.F.N. in Scotland) | 17. 0 | 17 11 Mental Staff Nurse 15 5|16 4 
Tuber- Ward Sister (T.A. Cert. only) | 16 8] 17 8 | Hospitals | Nursing Assistant: 
culosis Staff Nurse (S.R.N. or R.F.N.) and Age 21 and over i2 8413 7 
Hospitals. (R.G.N. Or R.F.N. in Scotland) | 14 5| 15 4 Mental Age 20 years 9-61 9 10 
Staff Nurse (T.A. Cert. only) | 14 0] 14 11 Deficiency | Age 19 years 9 O41 9 4 
Enrolled Assistant Nurse 13 0) 14 0 Institu- Age 18 years SS Oh OD 
Nursing Auxiliary: tions. 
— — and over 11 9] 12 8 Note. The remuneration of part-time nurses and mid- 
ge 20 years 8 6] 8 9 ae é ae . : 
py tie Eaves 8 0| 8 4 wives who are paid pro rata to the full-time salary scale for 
Age ie sears 7 8| 80 the grade should be re-determined by reference to the revised 
Putadiened |. Weand Siater 7 0117 11 pease salary scale inclusive of London weighting where 
of V.D Staff Nurse Oe eames 
Enrolled Assistant Nurse 13 0] 14 0 
Maternity | Midwifery Sister 16 11 | 17 11 E transitional scales to equal pay contained in 
Hospitals | Staff Midwife 144) 15 3 Appendix B will be published cae week. 


and Homes. 
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Public Health and Domiciliary Service 





Outside | Inside 


Grade Metro- | Metro- 
politan | politan 
Area Area 





Sessional Rate 











Ss dil) 8. 2d. 
England Health Visitor Roe ker. 2b: ¥ 
and Wales | School Nurse 
With H.V. Certificate eee eee ok 
Without H.V. Certificate but 
with 10 years’ or more service | 17 7] 18 7 
as a school nurse 
Without H.V. Certificate and 
with less than 10 years’ serv- 
ice as a school nurse Bee fs Aimee Si fe | 
Tuberculosis Visitor 
With H.V. Certificate soko AN Ze: A 
Without H.V. Certificate ...| 18 4/19 5 
Scotland | Health Visitor (with H.V. 
Certificate) ... oe sect Ao — 
School Nurse (with H.V. 
Certificate) ... sisi Be ee | oo 
Tuberculosis Domiciliary 
Nurse (with H.V. Certificate) | 19 1 — 
Hourly Rate 
Se dail 65. “a 
Great District Nurse / Midwife bi 
Britain Health Visitor mA 4 4, 4 7 
District Nurse /Midwife 
—with district training ...| 4 3] 4 6 
—without district training 4 2| 4 5 
District Midwife 
S.c.M. and S.R.N. (R.G.N. in 
Scotland)... At Aah ae 7 


S.C.M. and R.S.C.N. (in Scotland 
S.C.M. and R.S.C.N. naithi 4 4) 4 7 
S.c.M. only... a econ Sete ae oS 
District Nurse S.R.N. ‘(R.G.N. 
in Scotland) ’ 
—with district training ..| 4 1] 4 4 
—without district training 4 0} 4 3 
S.R.N. (R.G.N. in Scotland) 
(employed in the Public 
Health Service on duties for 
which qualifications other 
than Registration on the 
General Register are not 











required) soatee ae On ee 
Assistant Nurse se /Midwite 7 
S.C.M., E.A.N. int £8] 43 


NATIONAL HEALTH SERVICE: COST OF 


M(56)42 states that the financial arrangements for second 

period midwifery training have been under consideration 
by a working party and the results of this review are set out 
in a memorandum attached. 

1. Boards and committees who are providing second 
period midwifery training in association with local health 
authorities are asked to consult with the authorities with a 
view to making arrangements for the production at the end 
of each financial year (beginning with the year 1956-57) of a 
statement of the total expenditure, in respect of the items in 
paragraph 2 (d) of the memorandum, incurred by both 
authorities on this training service. The two authorities 


should then arrange for a financial settlement between them 
to give effect to the provisions of paragraph 2 (b) of the 
memorandum. 





Outside | Inside 

Grade Metro- | Metro- 

politan | politan 
Area Area 





Hourly Rate 





8. aot se ke 
S.c.M. only adele in 
Scotland)... . | 3 10 — 
Enrolled Assistant Nurse 
(Female) — op oe ep aoe 
Enrolled Assistant " Nurse 
(Male) aa a “es 3 6 39 








Relief Domiciliary Nurses and | Rate for 12-hour 
Midwives employed not more | span of duty 
than 96 hours in a fortnight 





Sas) ES. Gs 
Great District Nurse / Midwife / 
Britain Health Visitor ons 18 11 | 20 0 
District Nurse /Midwife 
—with district training ol EES PIS 7 
—without district training... | 18 3] 19 3 


District Midwife 

S.c.M. and S.R.N. (R.G.N. in 
Scotland)... ste af Fo ke Tae O 
S.C.M. and R.S.C.N. (in Scotland 
S.C.M. and R.S.C.N. or R.F.N.) | 18 11 | 20 0 
$.C.M. Only. .:. wes > [MS 21S 2 
District Nurse s.R.N. (R.G.N. 
in Scotland) 











—with district training Pera iy ele’ ie gee 
—without district training ...| 17 3]18 4 
Assistant Nurse/Midwife 

EAN S.C:M, «<3 a «> | 17 31S 4 
S.c.M. only ee in 

Scotland)... aver) SOG — 
Enrolled Assistant Nurse 

(Female)... .- | 14 10] 15 10 
Enrolled Assistant | " Nurse 

(Male) .. A * 15 2,16 3 


Note.—The remuneration of iailiais Health Visitors, 
School Nurses, Tuberculosis Visitors and Domiciliary Nurses 
and Midwives who are paid pro rata to the full-time salary 
scale for the grade should be re-determined by reference to 
the revised full-time salary scale inclusive of London weight- 
ing where applicable. 


* * s 


Junior grades of staff in day and 24-hour nurseries, 
residential nurseries, nursery schools and classes, are also 
included in NMC Circular No. 55. 


SECOND PERIOD MIDWIFERY TRAINING 


2. Where the settlement results in a payment by the 
hospital authority to the local health authority the amount 
should be included as an item of hospital expenditure under 
the heading ‘ Miscellaneous—Midwifery Training ’: receipts 
from local health authorities should be treated as direct 
credits, similarly specified. 

3. Boards and committees who in the first instance meet 
the whole cost should consult with the local health authority 
concerned and arrange with that authority for the payment, 
after the end of the financial year, of its share (40 per cent.) 
of the ascertained cost. 

4. In those cases in which the local health authorities 
provide and meet the full cost of all the facilities required for 
this training, hospital authorities need take no action. 

May 15, 1956 MINISTRY OF HEALTH, 
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HERE and THERE 


WELLS INFIRMARY 
NEW GERIATRIC BLOCK 


O% May 4 an additional block was opened 
at Wells Infirmary by the Bishop of 
Bath and Wells, to provide accommodation 
for geriatric patients. This block is a con- 
version of buildings from the old work- 
house which has been very well carried out. 
The interior decorations are of modern 
design with bright floor coverings in which 
red plays a predominant part. The furnish- 
ings and equipment are all new, and designed 
to give the maximum amount of comfort to 
patients and ease to staff in performing 
nursing duties. [Each bed is equipped with 
overhead lighting, and earphones for radio 
which is controlled from sister's duty room. 

There was a large gathering of friends 
and well-wishers of the infirmary for the 
opening ceremony. The visitors were 
welcomed in a speech from the Mayor of 
Wells, who stressed the important work of 
relatives who care for the aged and chronic 
sick at home, often necessitating many 
hardships for the family. 

The Bishop spoke of the qualities 
necessary in the nurse who performs this 
type of work knowing that there will be 
no full recovery of the patient. He gave 
praise to those who undertake it and thereby 
relieve homes and relatives of the burden 
and anxiety which may often accompany 
the responsibility for elderly relatives. It 
is a sad anticlimax to this enjoyable cere- 
mony that the 39 beds in this new block 
are unable to be occupied because of 
shortage of nursing staff. 


OLD OSWESTRIANS 


HAT is to be known as the Old 

Oswestrians Physiotherapists’ Associa- 
tion was launched at the Robert Jones and 
Agnes Hunt Orthopaedic Hospital, Oswestry 
on May 19. About 70 physiotherapists 
who had trained at the hospital attended 
and were welcomed by Major Keith 
Needham, chairman of the committee of 


Management. 

Mr. John C. Men- 
zies, secretary of the 
hospital, was elected 
president, Miss Mary 
Powell first  vice- 
president, Miss Mona 
Williams second vice-president. 


Shaw, chairman, 


Honorary 


members elected were Major Needham; Dr. _ 


C. E. Salt, vice-chairman of the hospital; 
Miss E. Bell, matron; Mr. Robert Roaf, 
director of clinical studies and research, and 
Miss Rowlands. Other appointments were: 
hon. secretary, Mrs. M. Rogers; treasurer, 
Mrs. Idris Roberts; executive committee, 
Miss D. F. Talbot, principal of the school of 
physiotherapy, Mrs. S. B. Goff, Miss Hignett 
and Miss Sheila Lowe. After tea Mr. Roaf 
gave a lecture on Scoliosis. 

In the evening the first annual dinner was 
held under the chairmanship of Major 
Needham. 


INTERNATIONAL 
PHYSIOTHERAPY CONGRESS 


IFTY-SIX Chartered Physiotherapists 

from this country and 16 physiotherapists 
from other European countries chartered a 
plane to travel to the Second Congress of the 
World Confederation for Physical Therapy 
in New York from June 17-23. The total 
delegation from Great Britain and Northern 
Ireland was just under one hundred. 

Miss M. J. Neilson, secretary of the 
Chartered Society of Physiotherapy, and 
hon. secretary and treasurer of the World 
Confederation. Miss G. V. M. Griffin 
(Monmouth), and Miss S. M. Evans (Guy’s 
Hospital), took an active part in the ar- 
rangements. Presenting papers were Mrs. 
E.G. Montgomery, United Bristol Hospitals, 
on ‘The Physical Therapist on the Ob- 
stetrical Team ’; Miss M. Turner, University 
College Hospital, on ‘ Posture and Pain’, 
and Miss G. M. Storey, St. Thomas’ 
Hospital, on ‘Physiotherapy in Thoracic 
Surgery ’. 


Nurses from Bucknall Hospital, near Stoke-on-Trent, visiting the Palace of Westminster. 
Mrs. Harriet Slater, M.P. (centre), acted as their guide. 
M. Williams. 


With them is the matron, Miss 
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At the opening of the new block at Wells Infivmary: Miss H. Green- 
wood, mairon, the Bishop of Bath and Wells, and Sir H. Downes- 


South West Regional Hospital Board. 


GLOUCESTERSHIRE 
REFRESHER COURSE 


N annual event for the nurses, midwives 

and health visitors of Gloucestershire is 
a refresher course, held this year during the 
first week in May; it included a wide range 
of lectures and demonstrations, from ‘Recent 
Advances in Blood Transfusion’, and a 
lecture by Mrs. B. A. Bennett, 0.B.£., on 
‘The World Health Organization with 
special reference to Nursing and Midwifery ’, 
to visits to the geriatric units in Birmingham 
and Oxford. For an audience that was pre- 
dominantly composed of health visitors and 
midwives there were several lectures of 
special interest relating to obstetrics, 
diabetes and the social significance of 
rheumatism. 

This course covers a very full four days 
and is now financed mainly by King 
Edward’s Hospital Fund. Previously it was 
run by the local authorities, with those 
attending making a contribution for them- 
themselves. Miss Milford, the past county 
superintendent of health visitors, has been 
the organizing secretary for some time. 
Such a course gives a much needed oppor- 
tunity for post-certificate study in the 
provinces where it is not possible for all 
practising nurses to participate in the fuller 
educational coutses. 

Since the Florence Nightingale Centenary, 
the Gloucester Branch of the Royal College 
of Nursing has arranged a Florence Nightin- 
gale Commemoration Service to be held in 
the cathedral during this study week and all 
the participants are invited. A very 
beautiful service was held this year on April 
30 when the cathedral chancel was filled 
with nurses from all branches of nursing. 
Gloucester Cathedral, which has perhaps 
one of the best examples of perpendicular 
tracery in the country, makes a wonderful 
setting for such a service, and the Gloucester 


nurses are very wise to use this heritage for: 


their re-dedication service. 


N.A.S.E.A.N., KENT BRANCH 


ENT Branch of the National Associa- 

tion of State Enrolled Nurses held its 
annual general meeting recently at the 
Southern Hospital, Dartford. The meeting 
was preceded by lectures in the morning 
on surgical and geriatric nursing. The 
branch won the Association Challenge Cup 
for membership and a member of the 
branch has been elected to the Council of 
the Association. 

Meetings are being held in the Canterbury 
area for members who cannot travel to 
meetings in other parts of Kent and details 
of future events may be obtained from the 
hon. secretary, Miss Griffey, Nunnery 
Fields Hospital, Canterbury. 





























Nursing Times, June 22, 1956 


PUBLIC HEALTH 
ROYAL 


Quarterly 


ONGRATULATING the Wigan Branch 
ee keeping abreast of Royal College of 
Nursing affairs, Miss E. M. Wearn, chairman 
of the Public Health Section, in welcoming 
members to the quarterly business meeting 
held in the Town Hall on April 21, went on 
to say that public health work might be 
coming to a parting of the ways and that 
only through a real attempt at integration 
led by public health nurses could they hold 
their own in a very competitive sphere. 
Mrs. A. A. Woodman, M.B.E., chairman of the 
Council of the College, endorsed this view, 
saying that the nursing profession must 
make its own decisions, especially in health 
visiting and domiciliary nursing. 

It was reported that copies of the Section 
Secretaries’ Calendar had been sent to all 
Section secretaries and representatives; 
suggestions were invited for additions or 
amendments. Further action was being 
considered regarding the question of super- 
annuation liabilities incurred on re-employ- 
ment of staff following a return of super- 
annuation contributions, a matter on which 
the College could not agree with the view 
taken by the County Councils Association, 
who felt that the problem was not sufficiently 
grave to cause concern. The secretary also 
reported that she was in correspondence 
with several local authorities regarding the 
interpretation of HMC Circular No. 52 on 
annual leave. 

The following resolution from the Section 
within the Portsmouth Branch was dis- 
cussed: ‘ That ex-Service huts, at present 
used for family housing, be demolished at an 
early date and the rehousing of the present 
occupants be given first priority.’ 

The view was expressed that in some areas 
the huts served a useful purpose as ‘ transit 
accommodation’ and there was general 
agreement that the resolution was a little 
too sweeping and that probably conditions 
were worse in the Portsmouth area. 


Reports 


Miss I. H. Charley, treasurer, reported 
donations to the Scholarship and Bursary 
Fund, from which the first bursary had been 
given to a Section member towards her 
expenses in attending the World Health 
Assembly in Geneva in May. 

Miss M. K. Knight, secretary of the 
Section, reported an increase of membership 
during the first quarter of the year of 92. 
The printing dispute had delayed publica- 
tion of the March Bulletin; comments or 
suggestions regarding the format of the 
Bulletin were invited. The Section working 
party on salaries had held a number of 
meetings to consider revised salary scales 
for public health nurses and suggested scales 
had been presented to the Council of the 
College for consideration as a basis for 
discussion by the Nurses and Midwives 
Whitley Council. 

The Section had recommended to the 
Council that at least one member of the 
College delegation to the International 
Council of Nurses Congress in Rome in 1957 
should be a public health nurse. Members 
were urged to take an interest in the British 
National Conference on Social Work 





SECTION, 
COLLEGE OF NURSING 


Meeting— 


(Edinburgh, 1957) by joining study groups 
preparing material on the subject ‘ Children 
and Young People’; copies of a guide to 
studies could be obtained from the National 
Council of Social Service, price 2s. 6d. Miss 
Knight concluded her report by saying that 
she had attended meetings during the 
quarter in South Wales, Northern Ireland 
and Lincolnshire. 

The report of the field officer, Miss B. 
Tarratt, showed that she had visited health 
visitor training centres, district nurse 
training homes, and met members and 
groups of health visitors informally and at 
College meetings. She had also attended a 
meeting of the Scottish Regional Committee, 
the working conference held at St. Andrews 
in April on ‘ Understanding One’s Neigh- 
bours’ and the College refresher course in 
Manchester for health visitors, school nurses 
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and tuberculosis visitors. 

Among coming events were a residential 
weekend course on ‘Meeting and Speaking’ at 
Leicester on September 28 and 29; and a day 
conference for nursery matrons and others 
interested in safeguarding child life, to 
be held in the Cowdray Hall on November 7. 
The next quarterly meeting of the Section 
would be held in Edinburgh on October 20, 
by invitation of the Scottish Regional 
Committee. 


‘Practical Tutors ’ 

Consideration was given to the possible 
appointment of ‘ practical tutors’ to the 
staff of certain local health authorities. Miss 
Knight reported that this suggestion had 
been discussed by several of the Section 
sub-committees and by the North West 
Group of Public Health Nursing Adminis- 
trators, where Miss B. M. Langton had led 
the discussion. In her view health visitor 
tutors should be appointed to organize 
the practical training of health visitor 
students, lectures and observation visits for 
student nurses, programmes for other 
students and overseas visitors, and so on. 
Some useful points were made in the dis- 
cussion that followed and though no 
conclusions were reached it was felt that it 
had been useful to ventilate this matter, 
which would be taken back to members for 
further consideration. 


—and Conference 


HE speaker at the afternoon conference 

on A Modern Approach to Mental Illness 
was Dr. Arthur Pool, consultant psychiatrist, 
Oldham, and chairman of the Mental Health 
Sub-committee, Manchester Regional Hos- 
pital Board, who was introduced by the 
medical officer of health and principal school 
medical officer for Wigan, Dr. J. Haworth 
Hilditch. 

Dr. Pool began his informative and 
penetrating talk by reminding his audience 
that up to about 1918, treatment of the 
mentally ill, both in this country and 
abroad, had been through ‘ custodianship ’. 
Fever therapy had then been introduced and 
Freud’s writings about the working of the 
unconscious mind began to filter through, 
leading to the use of psycho-analysis. With- 
out an understanding of the three most 
important factors in behaviour, both normal 
and abnormal—unconscious motivation, 


emotional reaction and the conditioned 
teflex—nothing could be done to help 
le. 

Dr. Pool did not believe that prevention 
of mental ill-health could be achieved with 
the present psychiatric set-up, 
busy 


because 
psychiatrists were too with the 
mentally ill and did 
not meet people soon 
enough to treat them 
from a_ preventive 
angle. He believed 
that prevention must 
come through wor- 
kers such as health 
visitors and that as 
over the past 30 years 
the maternal and 
child welfare pro- 
gramme had succeed- 


A view of the audience 
at the afternoon con- 
ference held in the 
panelled Council 
Room of the Town 
Hall at Wigan. 


ed in improving physical health, it could 
during the next 30 years make an effective 
contribution to mental health. He counselled 
his audience therefore to ‘set the ball 
rolling’ by good reading, in order to help 
them to understand mental mechanisms, 
and through educating the public by making 
use of the time spent waiting in hospitals and 
clinics to show films and give lecture 
recordings. 

Suitable literature should be also avail- 
able—nothing could be better than the 
material published by the National Associa- 
tion for Mental Health. 

Integration of health visitors into the 
work of his own hospital was then described 
by Dr. Pool who said that they came to the 
sessions at which their own patients were 
dealt with and were trained to do group 
therapy with them. Close association with 
disablement resettlement officers of the 
Ministry of Labour also helped to get 
suitable work for patients, who could often 
begin a job while they were still attending 
hospital. The speaker was thanked by Miss 
E. Wright, and Miss E. Bond thanked 
members of the Wigan Branch and Public 
Health Section for their hospitality. 












AUSTRALASIAN HOSPITAL, Barkingside. Second from 
left, Mr. Lucetie, general superintendent of Dr. Barnardo’s Homes, 
and right, Miss Milne, who presented the prices. 


The Australasian Hospital, 
Barkingside 
é 

ITUATED among the Village Homes of 

the Doctor Barnardo settlement at 
Barkingside, Essex, the Australasian Hos- 
pital, which recently held its nurses’ prize- 
giving, exists, as the chairman said, 
‘primarily for the medical care of the 
children of our ‘ families’, and, incidentally, 
for the better care of all children.’’ Though 
the hospital is not incorporated in the 
National Health Service, it is recognized, 
for part of training, as a nurse training 
school, in association with King Edward 
Memorial Hospital, Ealing, and Miss A. 
Patterson, matron, reported close and 
valuable co-operation from that hospital 
and the group preliminary training school 
at Ealing. 

Miss M. E-. G. Milne, 0.B.£., former matron 
of St. Mary’s Hospital, Paddington (kindly 
deputizing for Lady Rayleigh, unavoidably 
prevented from attending), presented the 
awards to the nurses. Giving to them three 
watchwords— Courage, Courtesy, Concen- 
tration ’—-Miss Milne went on to explain, 
giving examples, how essential these three 
qualities were for a good nurse. In dealing 
with concentration, she said it was first 
of all important to concentrate on the 
efficient carrying out of the job in hand. 
But it was also important to concentrate on 
the wellbeing and advancement of the 
nursing profession as a whole. “It is no 
use just to grumble”’, she said. ‘‘ Concen- 
trate on important things, and you will 
get something done; as nurses, you have 
an enormous influence if you choose to 
use it.” 

Miss A. Higgins won Miss Stead’s prize 
for diligence and perseverance; Miss J. Boot 
received the prize for the theory and prac- 
tice of nursing; Miss Trinder was awarded 
matron’s prize for the highest ward marks. 


Netherne Hospital, Coulsdon 


RS. A. G. Linfield, a former matron of 

Worthing Hospital and wife of the 
chairman of the South West Metropolitan 
Regional Hospital Board, presented the 
awards. 

There were at present 110 nurses in 
training at the hospital, reported Miss M. 
Smith, matron, though recruitment was 
still a problem. She spoke appreciatively 
of the combined training schemes now in 
operation: of the 13 nurses from St. James’s 
Hospital, Balham, who had passed their 
finals under the four-year combined training 
scheme, 10 had remained on the staff at 
Netherne. ‘‘ These general trained nurses 
are very welcome indeed on our staff here ”’ 


she said. Mr. J. 
Dicker, in giving the 
principal tutor’s re- 
port, referred to the 
education committee which had been insti- 
tuted, and on which all grades of nursing 
staff were represented, including senior 
student nurses. 

Mrs. Linfield reminded the newly quali- 
fied nurses that three years ago they had 
been given the title of ‘nurses’. ‘Then it 
had been a courtesy title only; now they 
had earned it. This title meant added 
responsibility. 

Miss M. C. L. Gillen was awarded the 
bronze medal; Miss U. M. Cambridge won 
the Webb prize. Prizes for progress during 
the third year were won by Mr. A. D. 
Figeroux and Miss J. Rainbird, and Miss 
N. Banks and Miss A. C. A. Smith won the 
post-certificate students’ prize for progress. 


Glasgow Royal Infirmary 
NM R. Walter Henderson, chairman of the 


board of management, welcomed the 
experimental scheme of nurse training to be 


Right! BURNLEY AND 
DISTRICT — the Lord 
Bishop of Burnley, who 
presented the awards, with 
prizewinners. Miss J. Cole- 
man (Vicioria Hospital) 
won the gold medal, Mr. W. 
Heap (Burnley General 
Hospital) the silver and Miss 
L. Wigglesworth ( Victoria 
Hospital) the bronze medal. 
Below : NETHERNE 
HOSPITAL. Centre, front 
vow, Mys. A. G. Linfield 
with Dr; R. K. Freudenberg, 
physician superintendent, 
and Miss M. Smith, matron. 
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Nursing School 


News 


introduced at the infirmary in Septeniber, 
The board of management was gratified 
that the Royal Infirmary had been chosen 
to be the pioneers of this new method of 
training. Under this scheme selected can- 
didates would be given two years’ intensive 
theoretical training followed by one year of 
specialized experience. It was hoped this 
would help the candidate to determine, early 
in her career, which branch of the profession 
she wished to follow. 

Mr. Henderson said that in the past year 
164 nurses had entered the hospital and 
of the 117 who sat for the final examination, 
114 had been successful in obtaining the 
certificate. 

Miss M. O. Robinson, 0.8.£., chief nursing 
officer, Department of Health for Scotland, 
who had trained at the Royal Infirmary, 
presented the prizes. Miss Robinson, in 
her address, observed that more nurses were 
entering Scottish hospitals and the public 
health service than ever before. 

Miss Mary Campbell received the gold 
medal, an award won by her mother at the 
same infirmary 30 years previously. The 
silver medallist was Miss Barbara Todd, and 
the bronze medallist Miss Joan Ferguson. 
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Ward and Departmental 
Sisters Section 
WORKING PARTY 


Members who attended the conference 
The Changing Scene, the Patient, Nurse 
Teaching and Ward Administration, for 
ward sisters and charge nurses working in 
the mental field in October 1955, will be glad 
to hear that a working party has been set 
up and is examining the findings of the 
conference. It is hoped to hold another 
conference in the early spring of 1957. 


Branch Notices 


Hastings and District Branch.—A visit is 
to be arranged to Armours Factory, 
Eastbourne, on Thursday, July 12. Details 
will be circulated. There will be no meeting 
in August. 

Worthing and South West Sussex Branch. 
—Mrs. Williams will give a talk—TJ 
Remember—at the Welfare Centre, Town 
Hall, Worthing, on Wednesday, June 27, 
at 7.30 p.m. 





COUNTRY MARKET 


The Ward and Departmental Sisters 
Section announces a ‘ Country Market * 
to be held in the Cowdray Hall on 
Thursday, July 5, from 11.30 to 7 p.m. 
Gifts welcomed, but particularly shop- 
pers on the day. Snack lunches, teas, 
and ices will be available. 

Please come and bring all your 
friends. 











ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


In spite of all the available help there are 
still nurses who lack the comforts and little 
extras which help so much when an active 
life is no longer possible. We realize that 
few today can send immense sums of money 
but we do invite you to send a small regular 
donation. We acknowledge with many 
thanks the generous donations listed below. 


Contributions for week ending June 16 


of 


Furness Branch .. ae se ea ts 
Alder Hey Children’s Hospital. Monthly 
donation ay a wi ve oe 
Coventry Branch oe - as oe 
Nurses’ League, St. Mary’s Hospital, W.2 .. 50 
2 
5 
1 


_ 
cwronoodct 


College Member 3569. Monthly donation 
Southmead Hospital Nurses’ League .. 
E. W. 


ecosocsco of 


College Member 30195. “Monthly donation 
ital : 


East Ham Memorial Hospital .. ‘ 


£86 


~ 


328. 9d: 

E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 

Square, London, W.1. 


Total 


North Western Metropolitan 
Branch 


Professor A. Moncrieff, c.B.z., addressed 
members of the North Western Metropolitan 
Branch on ‘ The History and Work of the 
Province of Natal Centre’ when they visited 
the Centre on the evening of May 24. A 
tour of the building followed, members being 
conducted in two parties through the many 
departments so delightfully planned, decor- 





Roya. CoLLEGE oF NuRSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH : 44, Heriot Row 
BELFAST : 6, College Gardens 








ated and equipped to serve the purposes of 
the centre. 

Here it was easy to visualize the carrying 
out, in an ideal and yet natural situation, of 
the research (described by Professor Mon- 
crieff) into better liaison between health 
visitors and medical officers and the best 
ways of using the time of both in view of the 
manpower situation; a job analysis in order 
to make better use of dental attendants and 
do more work in the dental clinics; and 
special investigations, of which one was at 
present being carried out through a nutrition 
clinic. Professor Moncrieff also described 
the important work that was being done 
with children through speech therapy and 
teaching the deaf. 

Miss N. C. Daniells thanked Professor 
Moncrieff fc. his most interesting and 
informative talk. 


Scottish Hospital Nurses Lawn 
Tennis Challenge Cup 


SECOND ROUND 

Eastern Region. Perth Royal Infirmary 
A beat King’s Cross Hospital, Dundee, and 
now play Dundee Royal Infirmary, who beat 
Stracathro Hospital, Brechin. 

South Eastern Region. Royal Hospital 
for Sick Children, Edinburgh, B team 
scratched to their A team, and will play Peel 
Hospital, Galashiels, as City Hospital, 
Edinburgh, have also sctatched. Western 
General Hospital, Edinburgh, A, beat Elsie 
Inglis Hospital, Edinburgh, and are now 
due to play Princess Margaret Rose Hospital, 
Edinburgh, who beat Edinburgh Royal 
Infirmary A. 

Western Region. Glasgow Royal Infirm- 
ary Bscratched to Stirling Royal Infirmary, 
who now play Royal Alexandra Infirmary, 
Paisley, who beat the Western Infirmary 
Glasgow, A team. 

North and North Eastern Region. Result 
not yet received of the game between the A 
and B teams of Aberdeen Royal Infirmary. 


Additions to the Library 
of Nursing 


American Medical Association. Council on 
Pharmacy and Chemistry. Epitome of 
the Pharmacopeia of the United States 
and the National Formulary,- with 
Comments (10th edition) (Lippincott, 
1955). 

Asis. Handbook of Special Librarianship 
and Information Work (ASLIB., 1956). 
Auerbach, C. Genetics in the Atomic Age 

(Oliver and Boyd, 1956). 

Averill, L. A., and Kempf, F.C. Psychology 
applied to Nursing (fifth edition) 
(Saunders, 1956.) 

Beckett, R. H. Actinotherapy (Heinemann, 


1955). 
Bethlem Royal Hospital and The Maudsley 
Hospital. Triennial Annual Report, 


1949-51 (The Hospitals, 1956). 

Bolton, E., and Goodwin, D. An Introduc- 
tion to Pool Exercises (Livingstone, 1956). 

British Medical Association. Divine Healing 
and Co-operation between Doctors and 
Clergyt (B.M.A., 1956). 

Cairney, J.and J. First studies in Anatomy 
and Physiology (Peryer, 1956). 

Cardwell, V. E. Cerebral Palsy—advances 
in understanding and care (New York 
Association for the Aid of Crippled 
Children, 1956). 

College of Speech Therapists. Report of a 
Conference on Speech Therapy, July 1955 
(College of Speech Therapists, 1956). 

Dorcus, R.M. Hypnosis and its Therapeutic 
Applications (McGraw-Hill, 1956). 

Greenblat, M. et al. From Custodial to 
Therapeutic Patient Care in Mental 
Hospitals (Russell Sage, 1955). 

Hansen, H. A Review of Nursing (Saunders, 
1956). 

Leeds, St. James’ Hospital. Report of Joint 
Committee responsible for Geriatric Units 
in Leeds, 1951-1955f (St. James’ Hospital, 
1956). 

Practitioner. Diseases of the Skin, May 
1956 issue (Practitioner, 1956). 

Trowell, H. S. Diagnosis and Treatment of 
Diseases in the Tropics (third edition) 
(Bailliére, 1956). 

Witton, C. J. Microbiology with Applica- 
tions to Nursing (second edition) 
(McGraw-Hill, 1956). 


+ Pamphlet. 


The group of nursing administrators from general, mental and special hospitals taking the 

first special course on Personnel Administration at the Royal College of Nursing, with, 

seated centre, Miss M. E. Davies, Mr. C. Milne, Mr. J. Grant and Mr. H. R. Jones, who 
took part in the concluding Brains Trust. 











Obituary 


Major M. Birdsall, R.R.C. 

We regret to announce the death on April 
30 of Major Marjorie Birdsall, R.R.c., late of 
Queen Alexandra’s Royal Army Nursing 
Corps. Major Birdsall trained at Guy’s 
Hospital from 1928-31, and served in the 
Q.A.LM.N.S. and Q.A.R.A.N.C. from 1932 
until her retirement in 1955. During this 
period she saw nursing service in the Middle 
East, France, Germany, Austria, and the 
United Kingdom. Major Birdsall was a 
member of the Royal College of Nursing. 


Miss H. Gray 

We announce with regret the death of 
Miss Helen Gray who died suddenly at the 
City Hospital, Nottinghgm, on May 12. 
Miss Gray trained at Bradford Royal 
Infirmary, and, after serving in Princess 
Mary’s Royal Air Force Nursing Service 
became medical ward sister at the City 
Hospital, Nottingham. Miss Gray was a 
member of the Royal College of Nursing. 


Mrs. N. M. Hillier (nce Cameron) 
We regret to announce the death of Mrs. 
Nora Millicent Hillier (née Cameron), who 
trained at the Richmond Whitworth and 
Hardwicke Hospitals, Dublin. Most of her 
career was devoted to private nursing, with 
the exception of an interval of military 
nursing under the Red Cross during the 
1914-18 war. Mrs. Hillier was a founder 

member of the Royal College of Nursing. 


Miss E. W. V. Sloss 
We regret to announce the sudden death 
in Northern Ireland of Miss E. W. V. Sloss, 
an occupational health nurse employed at 
the Hallmarks Works, Newtownards, Co. 


Down. Miss Sloss was an active member of 
the Occupational Health Section of the 
Royal College of Nursing in Northern 
lreland. 


Miss A. Smith 


We regret to announce the death at 
Westminster Hospital on May 23 of Miss 
Agnes Smith, home sister at the General 
Hospital, Hereford. Miss Smith trained 
and was later ward sister at North Stafford- 
shire Royal Infirmary, Stoke-on-Trent, 
from 1932-46 and was matron of the Bon 
Air Nursing Home, Jersey, C.I., 1946-53. 
She had been a member of the Royal College 
of Nursing. 


Miss B. S. Ward 


We regret to announce the death of Miss 
Beatrice Susan Ward, a founder member of 
the Royal College of Nursing who has died a 
year after herretirement. Miss S. Beaumont 
writes: ‘‘ Miss Ward was a woman loved by 
her district in Sheffield; she gave her life for 
the people as health visitor, especially in her 
care of the aged, for problem families, and in 
the prevention of the mental and emotional 
illnesses of women; she was often sent for by 
doctors to help in cases of this nature. Miss 
Ward trained in Sheffield and did her mid- 
wifery at Birmingham, later qualifying as a 
sanitary inspector, health visitor, and 
Queen’s nurse. She worked in the West 
Riding for 30 years and her work for the 
prevention of ill-health was widely recog- 
nized. During the last 10 months, although 
bedfast, she still had lonely and aged people 
to her home and those who had no chance of 
a holiday. Hers was a life given to service. 
Her family will mourn her greatly, and her 
district will be sad at her passing.”’ 


Coming Events 


Association of British Paediatric Nurses.— 
The next quarterly meeting will be held at 
the Royal Alexandra Hospital for Sick 
Children, Brighton, on Wednesday, July 11, 
at 4p.m. Address by Dr. Keith Simpson. 

Dulwich Hospital—The nurses’ annual 
garden party and the prizegiving will be 
held at the hospital on Saturday, July 14, 
at 3 p.m. Miss M. J. Smyth, 0.B.E., former 
matron of St. Thomas’ Hospital, will present 
the awards. Former nursing staff are 
cordially invited. R.S.V.P. to matron. 

Ham Green Hospital, Nr. Bristol.—The 
annual nurses prizegiving and reunion will 
be held on Saturday, July 21 at 3.30 p.m. 
A cordial invitation is extended to ex- 
members of the nursing staff; hospitality 
can be offered—please write to Miss D. 
James, matron. 

National Association of State Enrolled 
Assistant Nurses, South-West London Branch. 
—A general meeting will be held at St. 
John’s Hospital, Battersea, S.W.11, on 
Wednesday, June 27, at 8 pm. All 
members invited. 

Neasden Hospital, London, N.W.10.— 
The nurses reunion will be held on Saturday, 
June 30, from 2.30 to 6 p.m. All past 
members will be most welcome and hospital 
badges will be presented to those nurses 
who have qualified (R.F.N.) since 1948. 

St. Mary Abbots Hospital Nurses’ League. 
—The annual reunion will be held at the 
hospital on Saturday, July 21. Service in 
the chapel at 2.30 p.m., league meeting at 
3 p.m., followed by tea. All former mem- 
bers of the staff are cordially invited. 
R.S.V.P. to matron. 


The Royal Society of Health.—Middles- 
brough meeting. On from Guillebaud, by 
Dr. Eric C. Downer, medical officer of 
health, Middlesbrough, and Atmospheric 
Pollution on Tees-side, by Mr. A. H. Basford, 
chief sanitary inspector, West Hartlepool, 
in the Town Hall on Friday, June 29, at 
10.15 p.m. 

The Wellcome Historical Medical Museum. 
—Three exhibitions—l. The Evolution of 
Measures for the Promotion of the Nation's 
Health; 2. Child Welfave through the Ages; 
3. The Medicine of Aboriginal Peoples in the 
British Commonwealth—are open at the 
Museum, The Wellcome Building, Euston 
Road, London, N.W.1, from Monday to 
Friday, 10-5, until further notice. Admission 
free. 

West London Hospital Centenary 1856- 
1956.—The annual prizegiving and reunion 
will be held on Thursday, July 12, at 3 p.m. 
All past members of the nursing staff will be 
welcome. 

Weymouth and District Hospitals —Mrs. 
I. Lang, 0.B.E., nursing adviser, South West 
Metropolitan Regional Hospital Board, will 
present awards in the Assembly Hall, 
Teachers Training College, Dorchester Road, 
Weymouth, on Saturday, July 21, at 3 p.m. 
Tea in the grounds of Weymouth and 
District Hospital. R.S.V.P. to matron. 


We regret that Miss Inoue was described 
incorrectly in a caption on June 1 as 
president of the Japanese Nurses’ Associa- 
tion. Miss Shio Hayashi is president of the 
Association. 
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Royal College of Midwives 
A RECEPTION 


at the Guildhall, London, on Thursday, 
July 5, at 7 p.m. 

Guests of honour: the Lady Mayoress 
of London and Countess Mountbatten 
of Burma. Followed by an entertain- 
ment and buffet supper. Tickets (30s.) 
from the Appeals Secretary, Royal 
College of Midwives, 57, Lower Bel- 

grave Street, S.W.1. 











Nursing Times Tennis Cup 


SECOND ROUND RESULTS 


Queen Charlotte’s and Chelsea Hospital 
beat St. Anthony’s Hospital. A. 6-0, 6-3, 
6-3; B. 6-2, 6-2. Teams. Queen Charlotte’s 
and Chelsea: A. Misses Yates and Funnel; 
B. Misses Hatton and Blackaby. St, 
Anthony’s: A. Misses O’Brien and Kearns; 
B. Misses Fennell and MacDonald. 

Central Middlesex Hospital beat St, 
Nicholas Hospital. A. 6-1, 6-3, 6-2; B. 6-0, 
6-2. Teams. Central Middlesex: A. Misses 
Cairnduff and Dibble; B. Misses Maxfield 
and Lewis. St. Nicholas: A. Misses Moriarty 
and Watson; B. Misses Short and Lushington, 

Watford Peace Memorial Hospital beat St, 
Giles’ Hospital. A. 6-2, 3-6, 2-6; B. 6-2, 6-4, 
5-7. Teams. Watford: A. Misses Summers 
and Abel; B. Misses Frandsen and Uwins, 
St. Giles’: A. Mrs. McKain and Miss Ives; 
B. Misses Jasper and Jordan, 

Bexley Hospital beat Hammersmith Hos- 
pital. A. 3-6, 6-2, 6-3; B. 6-3, 5-7, 7-5. 
Teams. Bexley: A. Misses Brace and 
Wolfe; B. Misses Moylan and Nelson. 
Hammersmith: A. Misses Dixon and Pughe; 
B. Misses Sewell and Strange. 

St. George’s Hospital beat St. Mary Abbots 
Hospital. A. 6-0, 6-2, 6-0; B. 6-1, 6-1. 
Teams. St. George’s: A. Misses Whitfield 
and Fay; B. Misses NcNally and Russell. 
St. Mary Abbots: A. Misses Griffiths and 
Heizberg; B. Misses Molloy and Lee. 

Farnborough Hospital beat Lewisham 
Hospital. A. 6-2, 5-7, 6-4; B. 6-1, 6-1. Teams. 
Farnborough: A. Misses Mottley and Childs; 
B. Misses Boyle and Loeffer. Lewisham: A. 
Misses Preece and Rowberry; B. Misses 
Gooding and Randall. 

St. Margaret’s Hospital beat Charing Cross 
Hospital. A. 2-6, 4-6, 6-2; B. 6-4, 6-4. 
Teams. St. Margaret’s: A. Misses Thomas 
and Hull; B. Misses Lutton and Osborne. 
Charing Cross; A. Misses Theobald and 
Hawes; B. Misses Wheeler and Morris. 

St. Bartholomew’s Hospital beat St. 
Mary’s Hospital, Paddington. A. 7-5, 6-3, 
6-0; B. 6-1, 2-6. Teams. St. Bartholomew's: 
A. Misses Egremont and Stocken; B. Misses 
Ebdon and Clark. St. Mary’s: A. Misses 
Bigmore and Barnes; B. Misses Caradine 
and Dunbar. 

West Middlesex Hospital beat St. John . 
and St. Elizabeth Hospital. A. 6-4, 2-6, 6-3; 
B. 6-4, 6-0. Teams. West Middlesex: A. 
Misses Wilcox and Seaney; B. Misses McKay 
and Hosford. St. John and St. Elizabeth: 
A. Misses M. and H. Catt; B. Misses Gately 
and McCarren. 


THE RED CROSS ON TELEVISION 


In a B.B.C, Television broadcast at 8 p.m. 
on Friday, June 29, Jeanne Heal will talk 
with Lady Limerick and a member of the 
Oxford Branch of the British Red Cross 
Society on the work of the Red Cross. The 
talk will be illustrated by a very human 
story of how a simple ‘ welfare ’ request can 
bring happiness through the medium of 
imaginative Red Cross welfare work. 
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